


INITIAL EVALUATION
RE: Harry Heigle
DOB: 08/31/1937
DOS: 03/28/2023
Jefferson’s Garden
CC: New admit.
HPI: An 85-year-old in residence since 03/27/23. He was seen in room with son, DIL, and daughter present. The patient’s son Richard is an ER physician who I have known him for about 30 years and he was the source of information. In late February this year, the patient was at his baseline living at Hefner Mansions and driving. He went to Home Depot and was found in the bathroom having fallen, hit his head, taken to IBMC ER, diagnosed with intraparenchymal contusion, hospital stay and then on to Jim Thorpe on 03/03/23. On 02/28/23, the patient presented IBMC ER after being found at home on the floor with bruising on his face. Blood work showed a WBC count of 15.9, rhabdomyolysis with a CK of 25.7 and a head CT showed a hypodense area in the left frontal lobe. Maxillofacial CT showed a left periorbital hematoma with an extension of edema to the left premaxillary area. The patient stayed complicated with dysphagia requiring diet modification, but living on a regular diet with honey thickened liquid. The patient also has a history of headaches and believes that Excedrin is the only thing that works for him. The patient no longer drives.

PAST MEDICAL HISTORY:: HTN for years noncompliant with medication, daily headaches usually on awakening, panlobular emphysema, and history of CVA x2.

PAST SURGICAL HISTORY: Bilateral inguinal hernia repair.

MEDICATIONS: Norvasc 10 mg q.d., losartan 50 mg q.d., magnesium oxide 40 mg q.d., propranolol 10 mg t.i.d., Flomax q.d., and nortriptyline 10 mg h.s. for sleep is discontinued per family request.

ALLERGIES: NKDA.

DIET: Regular chopped meat with nectar thick liquid.
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SOCIAL HISTORY: The patient is widowed since 2012 after 50 years of marriage. He is a retired manufacturing engineer making parts for the oil industry. He was also in the military serving in the Navy as a CV. He has a one and half pack per day smoking history over 50 years. So a 75-pack year history. He has two children Richard who lives here and Donna who lives in Denver.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight is stable. He did lose a lot of weight and started to improve in appetite.

HEENT: He wears corrective lenses and has native dentition.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough or expectoration. SOB not a real issue. He has not required O2.

GI: Continent of bowel.

GU: He has a neurogenic bladder. So Foley catheter in place. It is secured to the right leg.

PHYSICAL EXAMINATION:

GENERAL: The patient lying quietly in his recliner. He was alert and cooperative.

VITAL SIGNS: Blood pressure 139/75, pulse 71, temperature 98.2, respirations 17, O2 sat 93%, and weight 147.2 pounds.
HEENT: He has male pattern hair loss. Corrective lenses in place. Conjunctivae clear. Nares patent. Moist oral mucosa with native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds, relatively clear, symmetric excursion.

CARDIOVASCULAR: He has regular rate and rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: Intact radial pulses. 
Lower extremities no edema. He does have some mild pink violaceous discoloration of his toes on the right greater than the left.

NEURO: CN II through XII grossly intact. He is oriented x2. He has to reference for date and time. He is man of few words, but when he spoke, it was clear. He can voice his needs, appears to have understanding. Affect was generally a straightforward.

SKIN: Warm dry intact with good turgor.

PSYCHIATRIC: Appropriate for initial contact.
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ASSESSMENT & PLAN:
1. Traumatic brain injury with cognitive impairment. To date, there has not been any evidence of anger whatever he can use some salty language at times, but for his generation and having being in military, it is not unusual. We will just continue to monitor and assess his needs.

2. Sleep disturbance/insomnia. We will discontinue nortriptyline secondary to the anticholinergic effects and we will order trazodone 50 mg h.s.

3. HTN. Continue to monitor and adjust BP as needed.

4. Fine motor tremor. The patient had this propranolol has eradicated it __483_____. So, we will keep in place.

5. Neurogenic bladder with indwelling Foley. This will be changed q. 30 days by Valir Hospice who is now following the patient.
6. Social. Family gave a lot of information. The patient was in agreement with this and we will check on him in a few weeks. Right now, we do not need blood work as he has plenty of it from his most recent hospitalization. 
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
