


INITIAL EVALUATION

RE: L. O. Harrington

DOB: 05/24/1931

DOS: 08/16/2023

Rivendell Highlands.

CC: New admit.
HPI: A 92-year-old gentleman admitted today. He and his wife are sharing an apartment. The patient was very hard of hearing. So, I had to talk loud enough for him to hear. He was cooperative and able to give some information but it is clear that he has memory deficits. Daughter/POA Deborah Kraft who is retired RN was present and able to assist in giving information. Daughter moved from Virginia to OKC where she grew up about six months ago to assist in their care and then realized that they were no longer manageable by one person at home. That is when the move to the facility came. There was some pushback on the part of both parents and her father in particular. I observed him in the dining room and he was enthusiastically feeding himself and he appeared quite comfortable. I then met with daughter and then with patient. He was a bit hesitant scoping me out; he said “so what are you going to do, so what are you trying to find out?” and I just told him that since I am taking care and I just wanted to meet them and get to know them. He relaxed after that.

PAST MEDICAL HISTORY: CHF, chronic atrial fibrillation, HTN, cardiac arrhythmia and has pacemaker, ischemic cardiomyopathy, HLD, DM II, and peripheral neuropathy.

PAST SURGICAL HISTORY: Appendectomy, right index finger surgery, cardiac catheterization and status post five-vessel CABG, carotid endarterectomy, and cardiac stent post CABG.

DIET: Regular NCS.

CODE STATUS: DNR.

ALLERGIES: NKDA.

L. O. Harrington

Page 2

MEDICATIONS:  Nateglinide 120 mg one p.o. t.i.d a.c., Onglyza 5 mg one tablet p.o q.d., lovastatin 40 mg h.s., Eliquis 5 mg b.i.d, gabapentin 300 mg b.i.d., Entresto one table q.12h., Norvasc 5 mg b.i.d, Lasix 40 mg q.d, and 20 mg q.d. p.r.n, Klor-Con 20 mEq q.d., metoprolol 50 mg b.i.d, senna one tablet b.i.d, trazodone 50 mg h.s., and fluconazole 150 mg q.d. p.r.n. cutaneous candida.

FAMILY HISTORY: His mother lived to 103 and then died of natural causes, father died at the age of 85 of an acute MI.

SOCIAL HISTORY: The patient and his wife had been married 70 years. They have three children. Daughter Deborah Kraft is POA. The patient was a building contractor. He had his own business. He also was involved in insurance sales and retired at the age of 80. He and his wife for the past year were living at home with the past six months 24 hour care to include their daughter moving to Oklahoma about three months bak and realizing that they needed to be in a facility.

REVIEW OF SYSTEMS:

Constitutional: His baseline weight is 220 pounds. It has gone up as high recently as 275 pounds due to decreased activity and lower extremity edema.

Endocrine: He has DM II. His last A1c was 7.5. His wife pushes to be dietary compliant. HEENT: He is very hard of hearing. He has bilateral hearing aids, but refuses to wear them as they are uncomfortable. He wears glasses and has native dentition.

Cardiac: He denies chest pain or palpitations.

Respiratory: He denies cough or expectoration.

GU: He is incontinent of bladder.

GI: He has some bowel incontinence, but does wear brief in case of accident.

Musculoskeletal: He has used a wheelchair for the last year. He is able to propel it limited by shortness of breath. He has had no falls out of the chair. He has some falls at home trying to get up and self-transfer. No significant injuries. Last fall six months ago. The patient is weightbearing for pivot. He is not able to get up on his own.

Respiratory: The patient is on continuous O2 at 4 liters per nasal canula due to CHF and he is compliant with that. He has obstructive sleep apnea new diagnosis and so wears a BiPAP at h.s. Cardiologist is Jerome Anderson, M.D.

PHYSICAL EXAMINATION:

GENERAL: Obese male appearing robust seated in his recliner leaning to one side.

VITAL SIGNS: Blood pressure 140/71, pulse 71, temperature 97.0, respirations 18, and weight 264 pounds.
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HEENT: He has full thickness grey hair. His sclerae are clear. Nares are patent. Glasses in place. Moist oral mucosa.

NECK: Supple. He was not wearing his O2 for part of the time and then had placed on by daughter.

CARDIOVASCULAR: He has distant heart sounds. Regular rate and rhythm. I could not assess for murmur, rub, or gallop.

RESPIRATORY: He has decreased bibasilar breath sounds secondary to body habitus. Lung fields are relatively clear. He has a prolonged expiratory phase. No cough or expectoration.

ABDOMEN: Obese and nontender. Hyperactive bowel sounds. 

MUSCULOSKELETAL: He is robust guy. He moves all four limbs and has +2 edema from the ankle to mid pretibial. I have not observed him weightbearing and he was in wheelchair, which he was not making an attempt to transport himself.

NEUROLOGIC: He makes eye contact when spoken to. He was alert. Memory deficits significant and is not able to give much information. Orientation is to person and Oklahoma. He is able to make his point and will let someone know if he is not in agreement with something and he is very hard of hearing. So things have to be repeated and his affect is congruent with what is going on.

SKIN: Warm and dry. He has a few scattered bruises, but no breakdown.

ASSESSMENT & PLAN:
1. Cardiac disease significant. He is O2 dependent and has to be at times prompted to put it back on or to start putting it on, but he is compliant with care otherwise. He was recently seen by Dr. Anderson and will likely not return for followup, but rather I will just renew his cardiac medications.

2. DM II. Baseline labs are ordered to include an A1c and any adjustment medications will happen after that.

3. O2 dependent due to CHF and then at h.s. due to sleep apnea. The patient is compliant with both of those and will continue as is.
4. HTN. We will monitor BPs and heart rates and adjust medications as needed and pain management. His peripheral neuropathy is well controlled with his gabapentin and at this point has not required anything stronger. 

CPT 99345 and direct POA contact is 45 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

