


INITIAL EVALUATION

RE: Jerry Venable
DOB: 05/17/1945

DOS: 09/26/2023
Rivermont AL

CC: New admit.

HPI: A 78-year-old in residence since 09/20. He had resided in an AL in Texas and is moved here as one of his sons is in the area. When initially seen the patient was difficult making inappropriate comments and then refusing to talk after I brought up his diagnosis of Alzheimer’s dementia. The visit was ended at that point and I spoke to nursing staff regarding contact with his family the ED contacted one of his sons who came to the facility and I was able to get background medical information on the patient. Son stated that his father has become a very difficult person to deal with and those are changes that have been seen since prior to and leading to the evaluation by neurology of a diagnosis of Alzheimer’s dementia. The patient was a longtime lawyer and then promoted to being a judge, which he did for several years and son states that it was then colleagues of his father who contacted his two sons regarding concerns about his behavior and change in his cognition. That led to neurology care and the diagnosis of Alzheimer’s. Son states that his short-term memory is significantly absent. He does not remember a conversation with his son a few minutes after it is ended. He stated that it would be unlikely he remembered the interaction that I had with him and in fact once the patient came into the room it was clear he did not remember me or anything that had occurred. Following history is provided by his son Matt who lives in Oklahoma.

PAST MEDICAL HISTORY: Alzheimer’s dementia diagnosis 2014, which led to subsequent retirement as a judge and lawyer, recurrent major depressive disorder, mixed hyperlipidemia, congestive heart failure, unstable gait in wheelchair, gout, GERD, insomnia, polyarthritis, and chronic lower extremity edema.

PAST SURGICAL Bilateral knee replacement and bilateral shoulder replacements.

MEDICATIONS: Allopurinol 100 mg q.d., ASA 81 mg q.d., Celebrex 200 mg q.d., Aricept 10 mg h.s., folic acid 1 mg q.d., medroxyprogesterone 5 mg q.d., melatonin 5 mg h.s., trazodone 50 mg h.s., Protonix 40 mg q.d., paroxetine 40 mg q.d., KCl 20 mEq two tablets q.d., spironolactone 25 mg two tablets q.d., Lasix 40 mg q.d., D3 1000 IU q.d., FeSO4 b.i.d., Mag-Ox 400 mg q.d., Namenda 10 mg b.i.d., Seroquel 25 mg b.i.d., gabapentin 100 mg t.i.d., B12 1000 mcg q.d., and trazodone 50 mg h.s.
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DIET: Regular with thin liquid.

ALLERGIES: NKDA.

CODE STATUS: DNR.

FAMILY HISTORY: Father died at 59 of an MI. His mother had cancer at a young age and his sister at 65 of leukemia.

SOCIAL HISTORY: The patient has been married x3. His last marriage spouse died either 2016 or 2017. She was an active alcoholic, drinking with her husband and died of alcohol related issues. The patient was a practicing attorney and a judge retiring due to his diagnosis of Alzheimer’s disease. The patient lived in Texas prior to moving to Oklahoma. His Texas-based son has a lot of moving around with work so they moved to Oklahoma as he has a son who is here. He was a smoker for approximately 20 years and quit smoking 40 years ago. He has been a lifelong drinker per his son and would be considered alcoholic. He has not had alcohol in two years given placement in AL and family that will not provide.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: His base weight is 220 pounds.

HEENT: He wears glasses generally, has not worn them since he has been here and son is noted that he was not wearing them when he went to get him in Texas. He has decreased hearing acuity, does not wear hearing aids and native dentition. No known recent exacerbation of CHF, chronic history in the last two years of lower extremity edema with weeping and then skin issues. He had a long history of falls and recently has stayed in a wheelchair since he recognizes he is not going to fall if he is in that. He has a change in his right foot that son is not aware of anything that may have gone on causing it but has noted that his right foot points outward to his right side and cognitive behavioral change of increased rudeness, no filter, inappropriate sexual comments and gestures and significant short-term memory deficits.

PHYSICAL EXAMINATION:
GENERAL: Obese male in wheelchair with shoulder length hair that is groomed.
VITAL SIGNS: Blood pressure 129/66. Pulse 62. Temperature 97.8. Respirations 16. Weight 250 pounds.
HEENT: He has thick long gray hair that is combed. Bilateral sclerae clear. Eyes moist. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Thick and carotids are clear.

CARDIOVASCULAR: He had a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields clear to bases. No cough and symmetric excursion.

ABDOMEN: Obese and cannot appreciate bowel sounds.

MUSCULOSKELETAL: Intact radial pulses and bilateral lower extremity edema. The right leg 3+ pitting edema. He had an Unna boot in place, but he has rolled it down to his ankle and the exposed skin is tight. There is weeping and then just micro cracks in the skin throughout. His left leg is 2+ pitting edema. No evidence of a wrap on that leg and he has a wide area where the skin has broken and he has scratched it off so it is red and bleeding and did not observe any attempt to propel his manual wheelchair.

NEURO: Orientation to self. Makes eye contact. His speech is clear. Earlier he had been inappropriate in his comments and he looks in a sexual manner and then abrupt and started trying to be manipulative and that visit was cut short and when I saw him with his son present he had no recollection of meeting me. His affect is initially guarded and he tends to watch the situation

ASSESSMENT & PLAN:
1. Advanced Alzheimer’s dementia with BPSD. He can be manipulative with inappropriate sexual comments and gestures that is addressed with the medroxyprogesterone. However I think he is having breakthrough behavior and may require an adjustment in that medication will determine that next visit. For now, we will continue with his other BPSD medications and see that once he adjusts to the facility does that decrease.

2. Medication review. After speaking with son he is in agreement with discontinuing nonessential medications.

3. Nonessentials discontinued at this time.

4. Insomnia. We will adjust dose of trazodone as needed.

5. Obesity. We will monitor weight and compared to diuretic weight loss as it occurs.

6. General care. CMP, CBC, TSH, uric acid, and magnesium level ordered.

7. Hearing deficits. We will try a course of Debrox to see if decreasing any impacted cerumen improves hearing.

8. Social. Spoke at length with his son Matt greater than an hour.

9. Code status. Discussed this with his POA. The patient has an advanced directive indicating no heroic measures and he is in agreement with physician certification of DNR so that as 83.17.
CPT 99345 and direct POA contact 60 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

