


INITIAL EVALUATION
RE: Frederick Schirrmacher
DOB: 12/07/1941
DOS: 07/12/2023
Rivendell MC
CC: New admit.
HPI: An 81-year-old admitted on 07/10/23, coming from a suburb of Washington DC and admitted here as he has his cousin/POA Al Dolezal here as well as three other cousins. The patient’s story is the patient lived alone and in December 2022 he had a fall, hit his head and that began a series of falls that continued up until the end of March when he fell at home and was down for at least 24 hours until a neighbor noticed they had not seen him and a welfare check found him on the ground. He was admitted to Sibley Hospital and found to have encephalopathy. In their workup, a CT of the abdomen and pelvis was done and it showed extensive hepatic metastases with multiple lytic bone lesions and histology showed to be a neuroendocrine tumor. This puts it at stage IV for which there is no treatment. The patient then went to live at the Terraces of Tuckerman Lane in the DC area. His family has since moved him here and I spoke with his POA Al Dolezal today. The patient was seen in his room. He was dressed, but in bed. He had difficulty giving information. He seems to talk slow, draws things out and the reality is he cannot find words or remember what to say, but he wants to come off as being able to speak on his own behalf and then acknowledge that he felt like just he was one big blank. The patient also is a retired physician, graduated from Johns Hopkins and post graduation never practiced medicine. He was a Vietnam vet and there he served as a medic and on return to the States in the 70s, had a nervous breakdown and from there on really did not have any kind of consistent employment. POA has noted that he was “brilliant and involved in a lot of things socially in his home base. Cognitively, there are problems.” 
PAST MEDICAL HISTORY: Stage IV neuroendocrine tumor, HTN, failure to thrive, gait instability with multiple falls, protein-calorie malnutrition and dementia with progression.

PAST SURGICAL HISTORY: Tonsillectomy.

MEDICATIONS: Rosuvastatin 10 mg h.s.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient was never married. No children. He is the only child. Both parents deceased. He lived alone, but he was very active socially, involved in train station restorations in the DC and Baltimore area as well as involved in arts. Nonsmoker and nondrinker.

FAMILY HISTORY: His mother died in her mid-90s of Alzheimer’s disease. Son was her caretaker for many years. His father died at the age of 98 of natural causes. The patient had a Presbyterian upbringing and he subsequently lived on what his parents left behind financially. He served in the army during the Vietnam era and worked as a medic.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: Baseline weight between 141 and 150 pounds.

HEENT: He wears glasses. He states there has been a change in both his hearing and vision, not as good as it used to be. Denies difficulty chewing and swallowing.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.

MUSCULOSKELETAL: He is transported in a wheelchair. He has gait instability with falls.

GI: Incontinent of bowel. Good appetite.

GU: Incontinent of urine. No recent UTIs.

SKIN: No rashes, bruising or breakdown.

PHYSICAL EXAMINATION:

GENERAL: Frail older male with an unusual demeanor, but pleasant.

VITAL SIGNS: Blood pressure 149/86, pulse 83, temperature 96.8, respirations 18, O2 sat 98%, and weight 138.2 pounds.
HEENT: He has male hair thinning pattern. Conjunctivae are pink. Sclerae are anicteric. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is able to sit up with assist and then stoops over. He is a transfer assist. He has +1 pitting edema bilateral lower extremities mid-pretibial area.

NEURO: CN II through XII grossly intact. He is alert. He is oriented x 3. He has word finding and sentence formation difficulties, delayed speech and generally a bland or flat affect.

PSYCHIATRIC: Appropriate for initial contact.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN:
1. Metastatic neuroendocrine tumor. Previously noted. Deferred hospice and at some point it would be of benefit for him and I relayed this to his POA who is interested when the time is right. I am doing a CMP and CBC to assess where he is at and I will go from there.

2. Protein-calorie malnutrition. We will see how he feeds here and monitor his weights. If he does well on his own, we will see if we need to even consider protein-calorie drinks. 
3. Pain management. He denies pain of any kind. He does not want Tylenol. He states he does not want to be a drug addict. We will see as time goes on whether that is even going to be an issue. 
4. Dementia. He I think he has an unusual demeanor to begin with which was verified by his cousin and now with the cognitive impairment is even more interesting, so we will just let him get out and about as he is comfortable doing and see whether we need to try and engage any kind of therapy to maintain some functionality. 
5. HLD. I do not know if statin is of even any sense, but we will talk to him about that at another time.

CPT 99345 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

