


INITIAL EVALUATION
RE: Fred Bidwell
DOB: 06/29/1947
DOS: 09/11/2025
Rivermont AL
CC: New admit.
HPI: A 78-year-old gentleman who is seen today for PPOC signatures and preparation for admission to facility. The patient’s son was with him and the patient has been to the facility to look at it and then went home to make a decision and has decided he is going to move in for the end of the week.
DIAGNOSES: Mild cognitive impairment, hard of hearing, peripheral neuropathy, and status post treatment for multiple myeloma. The patient is status post stem cell transplant. He has annual visits with his oncologist.

SURGICAL HISTORY: Right upper lobe lobectomy secondary to fungal infection, bilateral cataract extraction, TURP, and skin cancer removals.

SOCIAL HISTORY: The patient has been divorced 27 years. He has one son named Fred who is his CO-POA. The patient was an electrical engineer by profession. He served in the Army Reserves. The patient had been a smoker when he was younger, quit approximately 20 years ago. The patient has been living alone in his own home.
MEDICATIONS: The patient provided a medication profile from a visit to Integris Southwest Hospital and more and states that while that is a list that he took faithfully he has not taken them in close to a year. It includes vitamin E 400 units q.d., Norvasc 5 mg q.d., lisinopril 20 mg q.d., vitamin C 1000 mg q.d., B12 2000 mcg q.d., Ginkgo biloba 40 mg q.d., Aricept 5 mg h.s., gabapentin 300 mg t.i.d., and levothyroxine 50 mcg q.d.
ROS:

CONSTITUTIONAL: The patient’s baseline weight is 170 to 175 pounds. Appetite is good. He sleeps through the night. Only pain that he experiences is neuropathy in both of his feet. He used to take gabapentin, but just quit taking them for unknown reasons a few years ago and states that it did help when he was taking them.

HEENT: The patient wears reading glasses. He is deaf in his right ear. He denies chest pain or palpitations. No cough expectoration or SOB.
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GI: No difficulty chewing or swallowing and he is cognitive bowel, incontinent of bladder. The patient ambulates independently. His last fall about six weeks ago falling in his front yard. Denied any injury.
PHYSICAL EXAMINATION:
GENERAL: Pleasant older gentleman seated quietly. He was a bit quiet, but did give information when needed.
HEENT: He has full thickness hair. EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa.
NECK: Supple. Clear carotids and no LAD.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

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

ABDOMEN: Flat. Nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient is tall and lean, moves arms in a normal range of motion. He goes from sit to stand without assist. No lower extremity edema.

NEURO: CN II through XII grossly intact. He makes eye contact. He is soft spoken, but speech is clear. He can give basic answers to general questions. Affect congruent to situation.

PSYCHIATRIC: He appears to be calm and just taking things as they come.

SKIN: Warm, dry, intact and with good turgor.
ASSESSMENT & PLAN:
1. The patient new to facility. I have sorted through medications that he took previously and had some benefit from versus those that he has not taken in some time and so will break down those that he may need.
2. History of peripheral neuropathy. He states that he still does have neuropathic pain at nighttime that interferes with his sleep. So we will order gabapentin 300 mg at h.s.

3. History of hypertension. We will have daily BP checks and will start lisinopril 10 mg q.d. and will increase the amount given pending what his values are.

4. General care. CMP, CBC and TSH are ordered and we will assess whether he needs to have levothyroxine again and if so what dose category he had fallen to.

5. Advance care planning. DNR was brought up and will have a DNR signed shortly after admission.

CPT 99345, direct POA contact 20 minutes and advance care planning 83.17:
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

