


INITIAL EVALUATION
RE: Michael Lohrengel
DOB: 03/01/1946
DOS: 04/18/2025
Radiance Memory Care
CC: New admit.
HPI: A 79-year-old gentleman seen in Memory Care, I originally observed him propelling himself around in his manual wheelchair, he was able to do it without difficulty, he kind of breezes by the other residents and does not interact with any of them. When I introduced myself to him and told him that I was going to follow him here, he told me that he had private physicians and, when asked, he was not able to identify who they were. So, I told him just so there was continuity of care and he got the medications etc., that he needed, I would be his facility physician and he seemed okay with that. The patient was admitted to Radiance on 04/14/2025, coming from Ignite Medical Resort OKC where he was admitted 02/05/2025. The patient had been hospitalized at the VAMC MICU starting on 01/26/2025, until transfer to SNF on 02/05/2025. The patient presented in the ER after a fall in his home where he had been down for 2½ days unable to pick himself up off the ground. The patient’s daughter had come by to check in on him not being able to get a hold of him, found him, called the ambulance and transported to VAMC. The patient was diagnosed with metabolic encephalopathy, hypothermia, starvation, DM II with complications and thrombocytopenia. He was IV hydrated, antibiotics given and treated for DKA with acute encephalopathy.
PAST MEDICAL HISTORY: DM II, generalized weakness with decreased muscle mass, dysphagia, cognitive impairment, depression, unspecified thrombocytopenia, anxiety disorder, hypertension, gout, BPH and AKI.
MEDICATIONS: Proscar q.d., Flomax h.s., saxagliptin 5 mg q.d., Zocor 40 mg h.s., ASA one p.o. q.d. at 325 mg, Remeron 7.5 mg h.s., Protonix 20 mg q.a.m., and hydroxyzine 25 mg q.8h. p.r.n.
ALLERGIES: PCN, DIGOXIN, METFORMIN, and LISINOPRIL.
SOCIAL HISTORY: The patient is divorced, He has one child, daughter Heather Smith is POA. The patient denies smoking and only limited ETOH in his youth. He worked as a police officer in Washington State and a chef. He served four years active duty in the Air Force and two years reserve.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient states he thinks his normal weight is how much he weighs right now, which is 144 pounds and he agreed. Review of VA note shows January 2025, he weighed 180.4 pounds; in October 2024, 196.7 pounds.
HEENT: He wears corrective lenses. He is edentulous, but states that he has dentures, just not wearing them. He does not require hearing aids.

CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: He denies cough, expectoration or SOB.

GI: No difficulty chewing or swallowing. He has good appetite. He is continent of bowel.

GU: He is continent of urine.

MUSCULOSKELETAL: He used to ambulate independently, cannot tell me how long ago though that was. He is right-hand dominant.

PSYCHIATRIC: He denies history of depression, anxiety though it is covered in his notes and he is treated for the same.

NEURO: He denies any problems with his thinking or his memory, but does have diagnosis of MCI.
ASSESSMENT & PLAN:
1. DM II. A1c is ordered and we will adjust diabetic medication as needed.
2. Volume contraction with electrolyte abnormalities. A CMP will be ordered and any corrections will be made that are needed.

3. Gait instability. The patient received PT for about six weeks; when asked if he was interested in more, he stated, “no,” but he is open to down the road if he needed it he would consider giving it a try. He does propel himself easily in his manual wheelchair and is able to self-transfer.

4. Wound care related to DM II. This was treated during hospitalization and SNF and, if any further issues related to skin breakdown occur, they will be treated by Trinity Hospice who are following the patient.

5. Behavioral issues. The patient is receiving ABH gel 1/25/1 mg/mL b.i.d. and I am told that that has been of significant benefit to the patient from the time he came in to how he is today, at least he will sit still and you can talk to him without him having somewhat of I know more than you kind of attitude and he had been very impatient with the other residents and staff and that was not noted today.
_______
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

