


INITIAL EVALUATION

RE: Joseph Garlett
DOB: 10/13/1934

DOS: 07/14/2023
Harbor Chase AL

CC: New admit.

HPI: An 88-year-old in residence since 07/11 sharing an apartment with his wife Jan Cunningham. The patient was seen today he came up to the room that I am working and wanted to know if I wanted to see him and so began visiting with him getting a medical history. He is able to give information but then his focus reverted to his concerns about his wife who has been source of stress for him convincing her that they needed to be here and that she needed more help than she acknowledges. As we talked and gathered history, woman walked into the room and sat down and introduced herself as his daughter and want to know it is okay if she sat in. Prior to the patient peeking in to ask me if I want to see him, it was noted that he and his wife’s husband and DIL three of them came out of talking with the ED and he was asking how the ED was going to get her to become more cooperative and he looked at me I told him that I was not a part of that. It was clear throughout the time with him that he was preoccupied by issues with his wife and apparently there has been conflict that she is created with his family.

PAST MEDICAL HISTORY: Situational stress and anxiety, macular degeneration right eye is wet MD and left eye is dry MD followed by Dr. Kingsley at DMEI. He is hard of hearing. He has bilateral hearing aids, gait instability, uses a cane. Neuro, acknowledges some cognitive impairment of both long and short-term memory. Psychiatric, acknowledges some mild depression and anxiety over current situation between he and his wife and states that he feels completely stressed out by her lack of cooperation.

PAST SURGICAL HISTORY: Right cornea transplant three years ago, bilateral cataract extraction, left elbow surgical repair and rebuild after shatter fracture, right hip replacement, prostatectomy secondary to CA, vagotomy for ulcer repair, and then perforated surgical ulcer repair.
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SOCIAL HISTORY: The patient was widowed in 2000 and had both of his children in that marriage. Remarried in 2002 to Jan who he has known since she was 9-years-old. He is a retired Air Force pilot retiring after 23 years in the military. He flew transport planes he then worked on a horse ranch and along with friend started an HVAC business. He is a nonsmoker and nondrinker. He has two daughters and Maggie is his POA and his son who lives locally is a chiropractor in Edmund.

MEDICATIONS: Meloxicam 7.5 mg q.d., irbesartan/HCTZ 150/12.5 mg q.a.m., Lipitor 5 mg every other day, Muro 128 four times q.d. OU, latanoprost OU h.s., PreserVision one tablet p.o. b.i.d., and Crystal Vision Advanced two tablets q.a.m.

DIET: Regular.

ALLERGIES: CODEINE, MORPHINE, and PCN.

CODE STATUS: Full code.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is between 175 to 180 pounds.

HEENT: He wears corrective lenses but has compromised vision from both cataracts cornea transplant and macular degeneration. Hearing compromised despite hearing aids and he wears an upper plate.

CARDIAC: History of HTN generally controlled.

RESPIRATORY: No cough expectoration or SOB.

GI: He states he has had a decreased appetite. No significant dyspepsia since his vagotomy. No difficulty chewing or swallowing. He is continent of bowel with constipation and frequent problem.

GU: Urinary leakage. No history of UTI.

MUSCULOSKELETAL: He uses a cane and denies any falls.

PSYCHIATRIC: He states that he has reached point of stress that is caused by his wife’s resistance and all the things that have gone into getting this move to occur over the last two weeks.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male, pleasant, and cooperative.
VITAL SIGNS: Blood pressure 172/89. Pulse 81. Temperature 97.5. Respirations 16. Weight was 175 pounds.

HEENT: Male pattern baldness. He wears corrective lenses. He has a rheumy appearance of both eyes. Nares patent. Moist oral mucosa. Dentition in good repair.
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NECK: Supple with clear carotids and bilateral hearing aids noted.

CARDIOVASCULAR: Regular rate and rhythm. Heart sounds are slightly distant. No rub or gallop noted.

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

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He goes from sit to stand using the table for support. He ambulates with his cane. He does not seem particularly dependent on it.

SKIN: He has some senile keratoses on both forearms. His neck and scattered on his face. No scaling noted. There is also no bruising noted.

NEURO: CN II through XII grossly intact. He is alert and oriented x3. Speech is clear. He can voice his needs.

PSYCHIATRIC: He does appear distressed about his current situation between he and his wife acknowledging that they need to be in facility where she can receive care. He has been her caretaker for the last several years and it is worn him out but he feels guilty acknowledging this to her.

ASSESSMENT & PLAN:

1. Situational stress. He realizes he has a lot of support from both her family as well as his daughter. He looks forward to my seeing her and says his hope is that she will become more accepting and less resistant. In the meantime, he is going to go with his daughter Maggie for initially he said one week and then he said 10 days and when they checked out it was for two weeks and she lives in Iowa so he will be going there with her unbeknownst to Jan. On return, he wanted my opinion as to what their living situation should be, should they continue together in one room or have two separate apartments it is clear that he wants to have his own apartment and I said that I think that until they each dealt with her own issues having an individual apartment each is gonna be better for both of them as well as the relationship.

2. Anxiety/depression. On return, I think it would be a good move to start on Zoloft starting at 25 mg a day and then titrating upward to 50 mg.

3. Glaucoma/macular degeneration both significantly compromised his vision. He told me today he is no longer able to read the newspaper even with the use of a magnifying glass. He has followup at DMEI in a couple of months. I will suggest to him also the VAs, visually impaired program when they provide books on tape and other aids to help veterans function more independently in spite of visual deficits.

4. HLD and lipid profile be obtained and pending those value maybe able to get rid of the medication.

Joseph Garlett

Page 4
5. Right knee pain. He is on low dose meloxicam that can be increased and he also has his son who is a chiropractor providing a knee brace and I told the family that I thought that would be fine for him.

6. HTN. On return, we will monitor his BP and heart rate.

7. Constipation. Senokot-S one p.o. b.i.d.

8. General care. CMP, CBC, TSH, and lipid profile will be obtained once he returns and we will go from there.

9. Social. Spoke at length with his daughter Maggie who separated from her father told me that despite the fact that her father had known Jan since she was 9-years-old and he was just a few years older once they got married she required that he disassociate himself from his family, which would include his two other children but she okayed it for him to continue communicating with Maggie. There may be some underlying feeling and he is complying with that at this point in his life.

CPT 99345 and direct POA contact 30 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

