


INITIAL EVALUATION
RE: Ernst Wyatt
DOB: 04/03/1932
DOS: 03/07/2023
Jefferson’s Garden AL
CC: New admit.

HPI: A 90-year-old seen in apartment that he shares with his wife. They have been in residence since 02/27/23 coming from home that they had lived in many years. I observed the patient earlier walking in the dining room. He has independent ambulation with good neck and truncal stability and then seen in the room sitting upright on the couch. The patient is alert, well spoken, able to give information and when I asked what prompted leaving home to come live in AL. The patient has a diagnosis of chronic lymphocytic leukemia of approximately three years. He has been through chemotherapy and not achieved remission. There has been a slow, but gradual increase in his white count. He wants to be established in the facility so that if and when things decline for him that his wife has a place if she is familiar with and will be taken care of. He states since admission, sleep and appetite are good. Denies pain and is well versed on his CLL diagnosis. He is followed by Dr. Charles Hollen at GenesisCare.

PAST MEDICAL HISTORY: Chronic lymphocytic leukemia, HLD, HTN, and history of disordered sleep.

PAST SURGICAL HISTORY: Bilateral knee replacement, bilateral cochlear implant He states they are nonfunctioning, cholecystectomy, bilateral cataract extraction, and nephrectomy about 20 years ago.

MEDICATIONS: Lipitor 20 mg h.s., lorazepam 1 mg h.s., Coreg 6.25 mg b.i.d., MVI q.d., and I-Vite q.d. 
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Not be DNR.
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SOCIAL HISTORY: He is married to Mary Lou his second marriage of 40 years. They together adopted a daughter at the age of 18 who they states they have a strange relationship with. She does not communicate with them very often and does not know they are here and from his first marriage he has a son who lives in Arizona, David who will unlikely visit here. The patient is a retired veterinarian practiced 59 years and retired at the age of 85 and nonsmoker and nondrinker. He is his own POA and when unable to then Tammy __________ SIL becomes POA.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight is stable. Denies fevers or chills.

HEENT: He wears glasses. He has partial dentures and bilateral cochlear implants, but appeared to hear relatively well during interview.

RESPIRATORY: No cough, expectoration, or shortness of breath.

CARDIAC: History of HTN and HLD both well controlled. Denies chest pain or palpitations.

GI: No dyspepsia. Continent of bowel. No history of constipation.

GU: Denies any recent UTIs and does have some urinary leakage.

SKIN: He denies any rashes, bruising, or breakdown.

NEURO: Denies seizure, syncope, or vertigo. He feels his memory is still relatively good. His wife states it is excellent and he denies any depression or anxiety.

Last fall was about two months ago. He stated he will was in their previous home and he was going up a step and his foot got caught on the step so he fell and he got himself up and then fell again, but that was the last time he had fallen.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant, and able to give information. 
VITAL SIGNS: Blood pressure 147/78, pulse 80, temperature 98.2, respirations 20, O2 sat 98%, and weight 181.2 pounds and weight was 180 pounds on 02/13/23.
HEENT: He has full thickness hair that is combed. Conjunctivae are clear. He has glasses in place. Hearing appears adequate. He has noted placement of the cochlear pads for the implant on back of head bilateral. Moist oral mucosa while fitting partial plate. Native dentition in good repair.

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

CARDIAC: Regular rate and rhythm without M, R. or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is 6-feet tall. He has good neck and truncal stability with ambulation and is independent. No LEE. He repositions himself without difficulty.
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NEURO: II through XII grossly intact. He is alert and oriented x3. Affect congruent with what he is saying.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.

ASSESSMENT & PLAN:
1. Chronic lymphocytic leukemia, scheduled to follow up with Dr. Hollen in September 2023 for lab re-evaluation.
2. HTN. We will monitor BPs prior to giving medication and we will review those with any adjustments needed to be made.

3. End-of-life care. Discussed DNR and they would like to each have me sign physician certification of DNR. 
4. General care. There is no need to do labs for the patient as he had some recently that are reviewed there from 02/10/2023. Of note, he has a creatinine of 1.93.
CPT 99345 and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
