


INITIAL EVALUATION
RE: James (Jim) Hill
DOB: 11/18/1945
DOS: 10/05/2023
HarborChase AL
CC: New admit.

HPI: A 77-year-old male with O2-dependent COPD and generalized weakness, in wheelchair to get around. The patient is seen today for an initial visit. He is in a manual wheelchair that is transported by others. He is not capable of propelling it himself and has a portable O2 container to allow him to be away from room. The patient shares an apartment with his wife who was seen before him and he often references her while he is either answering a question or I am asking a question. His wife has moderate dementia and it is clear that it is bothering him to a point of irritating him.
PAST MEDICAL HISTORY: O2-dependent COPD, asthma, CAD, DM-II, atrial fibrillation, GERD, restless leg syndrome, and hyperlipidemia.

PAST SURGICAL HISTORY: Tonsillectomy, adenoidectomy, prostate surgery, bilateral cataract extraction and ileocecal valve replacement.

MEDICATIONS: Eliquis 5 mg b.i.d., bupropion 150 mg q.d., Prilosec 40 mg q.d., PreserVision one tablet q.d., MVI q.d., metoprolol 25 mg b.i.d., KCl 10 mEq q.d., pramipexole 0.125 mg one tablet q.d., pravastatin 10 mg h.s., torsemide 10 mg q.d., Trelegy Ellipta one puff q.d., albuterol HFA two puffs q.6h. p.r.n., Tessalon Perles 100 mg t.i.d. p.r.n., Delsym 5 mL b.i.d. p.r.n. and glargine insulin 7 units SQ b.i.d. a.c.
ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.
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SOCIAL HISTORY: Married 55 years to Linda. He has two children. He has a degree in Aerospace Engineering. He was in the Air Force four and half years, stationed at Tinker with an honorable discharge with disability of DM-II. He has worked as a design and manufacture engineering for Procter & Gamble and he retired in 2003 from civil service at Tinker AFB as an engineering manager. He has an 80-pack-year smoking history. He is no longer smoking and was a daily drinker to the point of intoxication. He quit two months ago. He states he would drink a 1.75L a week.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Baseline weight 155 pounds. He feels that he has lost weight. His current weight is 124.6 pounds, so a weight loss of 30.4 pounds.

HEENT: He wears corrective lenses. He has a history of headaches.

RESPIRATORY: Per HPI. He is able to give me information that it is clear when he asked to stop and catch his breath and he spaces his wording to avoid that.

CARDIAC: Denies chest pain or palpitations.

MUSCULOSKELETAL: He is in a wheelchair. He states recently, but cannot give me a timeframe. He denies any falls.

GI: The patient has a poor appetite. He finds most food unappetizing. No difficulty chewing or swallowing. He is continent of bowel.

GU: Continent of urine.

PSYCHIATRIC: He states he just has no motivation to do things or to see a future. He has insomnia. He has not tried sleep aid to his knowledge and he has hearing loss due to amikacin, IV ABX. In a significant event that he feels, he is responsible for the current status of his health is in November 2020, he and his wife had a planned trip and they were in Amsterdam and it was there that he got sick. He was hospitalized in Amsterdam and stated that he was found to have ileocecal valve damage and so that the valve had to be replaced and while that was being done, they removed his appendix. In 2023, this current year, the patient has been hospitalized five times for one to two weeks each time. He has been found to have right lung infection with mycobacterium. He has had IVs each time most of them extending to IVs at home and a prolonged course of amikacin due to MAC with subsequent hearing loss.
PHYSICAL EXAMINATION:

GENERAL: Thin gentleman seated in his wheelchair, portable O2 which made a pumping noise that he was able to talk with volume above that noise. He was cooperative.
VITAL SIGNS: Blood pressure 124/72, pulse 69, temperature 98.1, respirations 19, and weight 124.6 pounds.
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HEENT: He has male pattern hair loss. Sclerae are clear. He wears glasses. Nares patent. He has moist oral mucosa. He frequently has a lot of mucus that he wants to expectorate, but instead swallows it stating he does not want to spit in front of other people. He does not have to blow his nose. No nasal drainage. He has bilateral hearing aids and he can adjust the volume to which he can hear me with a remote he has on hand.
RESPIRATORY: Decreased bibasilar breath sounds. O2 per NC continuous. He has congestion with mucus production and to auscultation. He has bilateral rales with inspiration.

CARDIAC: He has in a regular rhythm. No murmurs, rubs, or gallop.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact radial pulses. He has trace ankle edema. Legs are in a dependent position most of the day.

NEURO: He is alert and oriented x 2 to 3. He has to reference for date and time. Speech is clear. He is able to give information though it is limited by his respiratory status and congestion. He focuses on the hospitalization in 2020 in Amsterdam as a reason for his health being as poor as it is at this time. His affect is congruent with his anxiety or displeasure and again focus on his wife and how she annoys him.
ASSESSMENT & PLAN:
1. Chronic MAC. Continue with continuous O2. He has an MDI that he uses daily and a nebulizer that he uses p.r.n.

2. Generalized weakness. In the past, the patient has had therapy. At this point, he thinks it would just be more worrying than a benefit. He will continue to be transported in his manual wheelchair. He does require transfer assist.

3. Atrial fibrillation, on Eliquis. Monitor for bruising or bleeding and if he expectorates blood, he is to let us know.

4. Lower extremity edema. It is just trace and he is on low dose torsemide 10 mg q.d. We will see the benefit this brings.

5. DM-II. A1c is ordered. We will make adjustments in insulin after results. He does have an insulin pump and he checks his own FSBS t.i.d. a.c.

6. Cough. This is intermittent. He has Delsym and Tessalon Perles either to use.
7. General care. Baseline labs are drawn and will be reviewed with him when available.
CPT 99345
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
