


INITIAL EVALUATION

RE: Alexander Holmes

DOB: 12/12/1947

DOS: 04/08/2026
Rivermont AL

CC: New patient admission.

HPI: A 78-year-old gentleman who is admitted to this facility on 04/02/2026 and transfer from Noble Healthcare Center where he was admitted on 11/21/2025 post hospitalization both at Norman Regional Hospital and OU Medical Center. The patient’s hospitalization was due to a change in cognition and behavior. The etiology was unclear until it was recounted that the patient who was an avid hiker had gone out and returned home and telling his wife that he had gotten bitten by a tick and that the tick was still on him so she had him remove it and throw it away and he continued on at his baseline for couple of weeks and then behaviorally he started to change. He was remembering things. His affect had changed as well and that is when she took him into be seen and eventually the diagnosis of Rocky Mountain spotted fever was made as the patient would have periodic fevers for couple of days get better with Tylenol and then what happen again but all the meantime despite the improvement in vital signs. His cognition did not get better and then he started becoming garbled in his speech then to the point of becoming nonverbal. He was not able to do his own activities of daily living and became incontinent of bowel and bladder, quit eating and lost weight and was fulltime care. He was taken to see Dr. Matt Ryan neurologist in Norman who then started treatment with him on IVIG. The patient received his first infusion in March 2026 and is scheduled for a possible three additional infusions that will be four to six weeks apart and as dependent on the patient cognitively improving. His tick bite is thought to have occurred at the end of June 2025. His total hospitalization time was 24 days. He received antibiotics for 10 days but still would have intermittent fevers. He was hypotensive, decreased appetite, and an overall change in his mood. Currently after his discharge from Noble Healthcare Center and admission here, he has visiting angels that come visit daily for 12 hours and then four days weekly and then he has an aide who comes four hours in the morning, four hours in the evening, and the wife is here every day. The patient requires full assistance for all care. He is not able to do any of his own care. He is also unpredictable in his behavior. He hits staff. He hit his aide that was present today in the face when he first met him and today after I had examined him and stepped away from him he just impulsively punched me in the stomach and then sat there with a blank look on his face. Wife was present.
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PAST SURGICAL HISTORY: C-spine fusion, appendectomy, and bilateral cataract extraction.

SOCIAL HISTORY: He is married to his wife Ladora for 21 years. The patient has no children. He retired from OU two years ago after 51 years as a professor of economics and statistics. He was a smoker, quitting proximally 15 years ago. He is a nondrinker.
ALLERGIES: DEPAKOTE and he is very sensitive to BENZODIAZEPINES.

MEDICATIONS: He is currently on no medications.

DIET: Regular.

FAMILY HISTORY: The patient has four brothers and two sisters. He has seen two of them since this illness started and he had recognition each one of them at different times. She states that when he saw one of them he got so excited. He did not speak. He did not move toward him, but he just urinated where he was standing.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient’s baseline weight was 170 pounds while at Noble Healthcare Center after his prolonged hospitalizations and almost 4 months stay there got down to 148 pounds. He is starting to regain some weight.

HEENT: He wears reading glasses and has a partial upper plate. He is able to chew and swallow with minimal difficulty. Currently he seems to stare off into the distance not really making eye contact with anyone and it is difficult to gauge his level of hearing acuity.

MUSCULOSKELETAL: The patient can weight bears with full assist. He is transported by staff and a manual wheelchair as he cannot propel and he is incontinent of both bowel and bladder. The patient has an altered sleep cycle wife states that they keep him busy during the day, they do not let him sleep during the day and that he appears to get sleep at night and he does not try to get out of bed. She states he does not have any evidence of pain.

PHYSICAL EXAMINATION:
GENERAL: Thin elderly gentleman seated quietly in his wheelchair, a blank expression and did not speak.
VITAL SIGNS: Staff was not able to get his vital signs due to his agitation. His weight is 165 pounds.

HEENT: He tends to look off to the right side of the room and throughout the course of the interview and cursory exam when wife and his aide with whom he is familiar were speaking to him. He did not make eye contact, would look of toward the right of where they were sitting. He did not speak. His expression was blank.
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MUSCULOSKELETAL: He is transported in a manual wheelchair. He is nonambulatory. He can weight bear for transfers requiring assist. He is unsteady while sitting on the toilet, two people have to be on either side of him with wife in front of him. He can feed himself to some degree, but does not eat very much and today I saw him hold a water glass and drink from it. It was unclear whether he was going to throw it. After I examined the patient it was very minimal and at a safe distance and then I stepped away and was talking to his wife and without realizing it he leaned toward me and just punched me in the stomach, the aide jumped up and was able to like make sure he could not strike at me again, but it was completely unexpected and the patient’s expression was just blank. He did look at me and then just looked away and then his dinner plate was still sitting on the table in front of him and as was the glass and he moved to try to push the dinner plate to the ground the aide stopped the patient before he could do that.

SKIN: He has some small abrasions on his knees and his elbows where he has fallen.

HEENT: Conjunctivae clear. He looks about randomly but does not make eye contact. His eyes are just blank. His facial expression is flat. He has partial upper plate that appears secure. His carotids are clear. If he could hear without difficulty was not able to be determined.

CARDIAC: He has an irregular rhythm at a regular rate with a soft systolic ejection murmur throughout the precordium.

ABDOMEN: Soft, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: He has some muscle mass and is clearly strong while he can weight bear. His equilibrium is often not able to ambulate. He has trace lower extremity edema of his left foot, ankle, and distal pretibial area, negative on the right. Intact radial pulses.

NEURO: Difficult to assess orientation. He does not necessarily respond to his name, just look randomly about a flicker of recognition by looking at his wife briefly when she talked and then he would look away and no response. He has unpredictable impulsivity, just very quickly with his hand balled up in a fist punching me in the stomach and then just calmly set and just look randomly around then just sat quietly with a blank expression looking off to a corner.

ASSESSMENT & PLAN:
1. Rocky Mount spotted fever sequelae of his tick bite occurred late January 2025, two hospitalizations and four months in a rehab facility. He is treated by neurologist Dr. Matthew Ryan, has received an IVIG treatment x1 and is scheduled per wife for three more about a month apart so toward the end of May he will have his second treatment. Wife is documenting measures that she considers improvement and letting Dr. Ryan know so that it can be determined whether to continue with the IVIG if improvements are being made.
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2. Impulsivity. The patient is physically aggressive toward whoever is near him and others have been hit or scratched or pinched. Wife states that Dr. Ryan had stated that the patient was not to be medicated as he feels that it would interfere with any noted progression. I did not tell wife that if the patient needs full assist and that were not able to medicate him for his aggressiveness then it will be her responsibility to find full-time staff to assist in his care that would be from outside the facility. She has been staying here to try to help as much as she can.

3. Voice concern is that she plans to take him out on Friday to Tulsa to see a play Mamma Mia and she has been doing that while he was at other facilities and stated that there were no behavioral issues that one outing was to the Tulsa ballet, which I thought was pretty brave. If it got to I also spoke to the DON that if the safety of staff and residents starts becoming an issue because the patient’s aggressiveness that finding another facility would be recommended as it is not appropriate in this setting.

4. Nonverbal. Wife requests speech therapy to help him speak. He received therapy in Noble and there was allowed one therapy so he had physical therapy, which she states helped though he remains nonambulatory, but he has fairly good neck and truncal stability seated and can hold a utensil as well as a glass.

5. General care. I have requested that when possible male aides assist the patient and personal care wife states that he appears either uncomfortable or that his privacy has been invaded if there is females in any event. I told her that there is a low male to female staffing ratio and that may not be feasible very often. So we will see what occurs as time goes on and if any benefits or strides are made.

CPT Z00.01 and direct POA contact 60 minutes.

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

