


INITIAL EVALUATION
RE: Lois Booth
DOB: 04/16/1941
DOS: 02/05/2026
Sommerset AL
CC: New admit.

HPI: The patient is an 84-year-old female admitted on 02/02/26, seen in her apartment. She was sitting on the couch with her son also sitting on the couch. She was quiet and looking around. When I came in, she made eye contact, seemed a little bit withdrawn. The patient’s son said that he was glad to be there when I was seeing her as he had a lot of her medical information on his phone. The patient was interactive with what turned out to be her stepson. She seemed comfortable with him and leaning on him for reassurance. The patient did seem sad about being here and the idea of not going back home. 
PAST MEDICAL HISTORY: Dementia, depression, hyperlipidemia, MGUS - monoclonal gammopathy of undetermined significance.
The patient has an oncologist who follows her and son said that basically they do not know that it is going to be significant, but it is monitored. The son who was present is also her POA, Mark Booth, with alternative being his brother Steve Booth. There was a third brother who passed away shortly after his father and the patient’s husband passed away and she stated it was a very difficult loss to have both of them die close together. 

PAST SURGICAL HISTORY: Hysterectomy, appendectomy, and bladder suspension.

MEDICATIONS: Lipitor 10 mg h.s., B12 1000 mcg q.d., vitamin C 500 mg two chews q.d., Os-Cal 1200/25 mcg one p.o. q.d., D3 25 mcg q.d., Aricept 10 mg h.s., losartan 50 mg q.d., magnesium 250 mg q.d., MVI q.d., and Zoloft 50 mg one and a half tablets i.e. 75 mg q.d. 
ALLERGIES: AMLODIPINE, KEFLEX, DOXYCYCLINE, and BENOXINATE.

SOCIAL HISTORY: She is a widow. She married a man with three sons and states that she fell in love with the sons before she fell in love with him. They were all active in the same church. The son Larry was with her and very supportive and able to help with information. After her husband’s passing, she was living at home alone.
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She had previously worked for many years with Southwestern Bell. She completed three years of college. She was a nonsmoker and a nondrinker. She when asked thought about things and stated that she was not eating much at home and had started to lose weight. She had a car and started getting lost while driving which led to the car being taken away and she states she understood and states that she just kind of started withdrawing from everything and was not interacting with people like she had via her church and her neighbors.

FAMILY HISTORY: The patient’s mother and father, three sisters and one brother – all developed Alzheimer’s dementia and died secondary to complications related to Alzheimer’s.

REVIEW OF SYSTEMS: Her baseline weight was 130 pounds and now it is 107 pounds. She had just quit cooking. She stated that it was hard to cook for one person, etc., but also decreased any p.o. intake of both food and fluid. She wears reading glasses. She has native dentition. No difficulty chewing or swallowing and her hearing is good.
CARDIAC: She does feel palpitations when she is nervous and she has been nervous a lot in the last several months. The patient remains continent of both bowel and bladder. No recent UTIs. She ambulates independently. Denies any falls. The only one she can recall is a year ago. She had no injury. As to taking care of herself, she was forgetting to pay bills. Her son Mark found that she had not been making her house payments, so he had to do that to make sure she was caught up. The patient was not even aware of that. She states that she enjoys reading and had just not been doing that. She feels daily sadness and intermittent anxiety. Her son states that recently she would call in about 12 times a day and when he checked, she was not taking her medications routinely. The patient states that she was sleeping on the couch as it was lonely sleeping on the bed she shared with her husband and she had disrupted sleep. 
PHYSICAL EXAMINATION:

GENERAL: Petite older female who was pleasant and yet appeared a bit anxious.

HEENT: She has short hair that is combed. EOMI. PERRLA. Anicteric sclerae. Native dentition in good repair.

NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: Clear lung fields. No cough. Symmetric excursion. No evidence of SOB.
CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid and nontender. Bowel sounds present.
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MUSCULOSKELETAL: She has lean muscle mass, adequate motor strength to ambulate. She moves arms in a normal range of motion. No lower extremity edema. She goes from sit to stand just using the armrest for support. 
NEURO: She is alert. Animated affect to the point that she uses it for distraction from being asked questions and to deflect from anything being wrong with her cognition. The patient’s speech is clear and at times her affect is infantile.
PSYCHIATRIC: Overall, she just appears anxious and sad and that her whole life is changing. I gave her a lot of reassurance that things are going to be okay and that there are other people here in her same situation and to give it a chance. She has a lot of support from her two sons. 

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. New admit. She will have time to acclimate to the facility and be encouraged by staff to do so and hopefully she will get out and try to have meals with other residents. She stated that she did sit at a table where no one talked. 
2. Anxiety. Again, we will give her more time before deciding whether she needs something to help with that. 
3. Dementia. She is followed by Dr. Susan Coates neurology and has an appointment with her down the road and we will look forward to getting any information from Dr. Coates. I will also do an MMSE when I am back in a couple of weeks.
4. MGUS. She will be followed by oncology and son will take care of those appointments. Her current CBC is actually fairly normal. She will have periodic followup. Her oncologist is Dr. Assad.
5. General care. She will have lab work done and we will also look to see if her albumin protein are WNL given her decreased p.o. intake and weight loss. 
6. Weight loss. The patient had a 23-pound weight loss in a matter of five months and that is almost a 30% overall weight loss. Pending her CMP, I would probably encourage protein drinks for the protein and also for the calories. 
7. Disordered sleep pattern. We will give her some time here and see how she is doing as far as sleep goes and may need to give her something to help her sleep. I would start with melatonin and go from there. 
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
