


INITIAL EVALUATION
RE: Ray Sassano
DOB: 08/17/1949
DOS: 06/15/2023
HarborChase MC
CC: New admit.
HPI: A 73-year-old gentleman admitted on 06/14/23 from his home in OKC where he lived with his wife Sherry along with their son Chance and DIL Jodi. Since his admission staff reports that the patient paces around especially the front doors and looks to try to get out when someone is either coming or going requires redirection. The patient does not like redirection. He also does not like hearing no when he makes requests, has become verbally and physically aggressive today when I was rounding the nurse with me had to redirect him out of the patient’s room and he turned around and raised his fist as though he was going to hit her. After I had seen the family staff informed me that wife visited her husband last night and when she was leaving and he did not want her to he punched her in the side of her head. To that point, I have already ordered ABH gel, which will be sent this evening. With his dementia he has had increasing number of falls with injury at home, increasing number of threats of physical harm directed toward wife and incontinence with significant GU rash.

DIAGNOSES: Alzheimer’s disease diagnosed in 2015 has not seen a neurologist since that diagnosis, was started on Seroquel, which was effective for short period of time, but he is become increasingly aggressive while on the medication. Falls with injury, the patient ambulates independently and can be steady and upright however he has clear visuospatial deficits. They have a sunken tub in the master bathroom and the patient walked right into the tub, sustained a scalp laceration requiring an ER visit for sutures, son pointed out the patient has difficulty going from sit to stand and vice versa and DIL who is an RN states that he has just recently started shuffling. Hypertension, depression and GERD. Lung cancer diagnosed in 2006 status post radiation therapy and chemotherapy.
SURGICAL HISTORY: Brain surgery for repair of a Budd-Chiari malformation, hiatal hernia repair and intestinal surgery secondary to diverticuli with perforation requiring resection, nasal surgery remote and cardiac ablation x2 for Wolf Parkinson White Syndrome.
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ALLERGIES: CODEINE, MORPHINE, SULFATE, and LEXAPRO.

MEDICATIONS: Omeprazole 40 mg q.d., lisinopril 10 mg q.d., Lexapro 10 mg q.d., Namenda 28 mg q.d., Aricept 10 mg q.d. and Singulair 10 mg q.d.

CODE STATUS: DNR.

DIET: Regular.

FAMILY HISTORY: The patient’s maternal grandmother, his mother and his father all had Alzheimer’s disease.

SOCIAL HISTORY: The patient married for 53 years to Sherry, they have one child son Chance who is adopted, he is the son of Mr. Sassano’s sister and he is a retired automotive repair salesman, self-employed and he owned a window and door company. He has a 40+ pack year smoking history and a ETOH long-term use history both smoking and drinking seem to have been forgotten as the patient’s dementia progressed.

ROS: Information provided by family.
CONSTITUTIONAL: Wife reports weight loss, on 03/21/23 weight was 153 pounds and a doctor’s visit one week ago 147 pounds, unknown what his weight is today, but will have the patient weight.

HEENT: The patient has reading glasses that he wears intermittently. He has a partial upper plate which he recently lost, but is able to eat without it. He does require a modified diet, no noted difficulty swallowing food, liquid or medication.

GI: He is incontinent of bowel.

GU: Incontinent of bladder.
MUSCULOSKELETAL: He ambulates independently, has had two falls recently with injury.

NEURO: Does not recognize his son, does his wife and DIL, remains verbal but random and out of context.

PSYCHIATRIC: He is quick to anger and reactive and those are changes noted in the last few months.

PHYSICAL EXAMINATION:
GENERAL: Well groomed alert male who was right at the door when I opened it to enter the unit.

VITAL SIGNS: Blood pressure 140/76, pulse 89, temperature 97.6, respirations 16.
HEENT: He has his baseball hat on, wearing glasses. Makes eye contact and begin speaking.
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CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI non-displaced.

RESPIRATORY: Cooperated initially with deep inspiration, but stopped after the first one and was not able to get him to deep breathe again.

ABDOMEN: Soft. Bowel sounds are hypoactive. No distention or tenderness.

MUSCULOSKELETAL: He is ambulatory, steady and upright. He looks to doors and stays at the door entry in the unit requires redirection back, has no lower extremity edema. Moves arms in a normal range of motion.
NEURO: Orientation x1. He is verbal. Speech is random, not able to give information. Clear memory deficits. He is difficult to redirect.

SKIN: Warm and dry, no evident bruising.

PSYCHIATRIC: He is agitated that on a slow simmer. He is on high alert just watching out what is going on around him intends to stay separate from the larger group.

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s disease, difficulty communicating his needs and unclear how much of direction or what is said to him he understands. I will continue to monitor and acclimate to unit.

2. BPSD. The patient has physical aggression, the nurse was rounding with me when she redirected him out of a the patient’s room, he raised up his hand to go try to hit her in the head, which seems to be his favorite striking point per family and have allowed him to sit separate from the rest of the group. ABH gel to 2/25/2 mg/mL, 0.5 mL routine a.m. and h.s. and q.6 p.r.n. at this point it appears that he will need actually for it to be t.i.d.
3. Pain management Tylenol 650 mg b.i.d. routine for general pain is adjusted to t.i.d.

4. Dysphagia. Diet is changed to mechanical soft with minced meat and gravy on the side and I am writing a medication crush order as able.

5. Social, I spent quite a bit of time with family, wife will have some adjusting. I think she is minimizing the extent of his dementia as well as the behavioral issues that accompany his progressive dementia.

CPT 99345 and direct POA contact one hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

