


INITIAL EVALUATION

RE: Stacey Felix

DOB: 05/02/1977

DOS: 02/04/2026
Somerset AL

CC: New patient.

HPI: A 48-year-old female and admitted to facility on 02/01 this is my first visit with her. The patient was seen in room, she was quiet but looked at us intently wanted to know why I wanted to talk with her and explained that I needed to have an initial visit with her and learned her history so she was quiet and responded to questions. Later in the day, I observed her several times just walking the halls and then at one point when I was standing next to the cart with charts she came and stood next to me and asked me what these were and I explained they were all charts at one for each patient that I had seen this morning and she looked at me and asked if she had one and I said yes so I pulled it up and she asked if she could look on the chart and I said okay she only turned to the front inside page which had basically the statistics and then she thanked me for letting her look and then went on her way. I was not able to make contact with patient’s family but plan to do so with her mother Robin Ray.

PAST MEDICAL HISTORY: Anxiety disorder, depression, early onset dementia, BPSD of agitation, and insomnia.

PAST SURGICAL HISTORY: 02/10 I am not sure what year patient was a kidney donor for transplantation. She also had gastric bypass. She broke her right wrist and had ORIF.

MEDICATIONS: BuSpar 15 mg b.i.d., Paxil 40 mg q.d., trazodone 150 mg h.s., olanzapine 10 mg h.s., Namenda 5 mg b.i.d., IBU 400 mg q.8h. p.r.n., folic acid 1 mg q.d., and Pepcid 20 mg q.d.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: SULFA.
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FAMILY HISTORY: Her father died at 68 of esophageal cancer. Her paternal grandmother died at 85 of complications of dementia.

SOCIAL HISTORY: The patient lived with her boyfriend in an apartment. She worked for a bank. Had rare alcohol use. Nonsmoker and then dating back to late 2024 there started to be some notable changes in memory.

REVIEW OF SYSTEMS: The patient noted her own memory changes and it was concerning to her. She sleeps at night now and through the night. She has a good appetite. Denies any pain. She has had no falls and walks independently.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and made eye contact as I was standing outside of her room with the cart of charts introduced myself and told her why I was there to see her and so she would cautiously let me in and I let her ask me questions and then I told her I just wanted to learn a little bit more about her so I could do what was needed to help her.
VITAL SIGNS: The patient is 5’7”. Weight 144 pounds.

HEENT: She has long light colored hair. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in good repair.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She has good muscle mass and motor strength. She ambulates independently.

SKIN: Warm, dry, and intact with good turgor.

NEURO: She appears a little cautious but was cooperative and pleasant just responded to questions and then later when she saw me asked questions and looked at her chart briefly and then went on her way.

ASSESSMENT & PLAN:

1. Early onset dementia. I just need more time to become familiar with her. I do plan to contact her mother later this week and get information on patient’s history and will just give the patient time to settle in and hopefully she will start to feel comfortable around some of the other residents though there is a notable age difference between her and the majority of the other residents.
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2. Insomnia. To date, she is sleeping good per speaking with her this afternoon.

3. Depression. She is on a good dose of fluoxetine, I am believing that has been good for her.

4. Anxiety. BuSpar and the olanzapine at h.s. BuSpar is addressing the anxiety quite well and the olanzapine tempering any delusional thinking.

5. Pain management. She is on naltrexone, which appears to be addressing her pain without the use of opioids.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

