


INITIAL EVALUATION
RE: Elmer Pardon
DOB: 02/14/1939
DOS: 05/18/2026
Sommerset AL
CC: Routine followup.
HPI: An 87-year-old gentleman seen in his room. He had been napping, but he awoke readily. I told him I would return and he stated that he was okay and do not apologize for waking him up. The patient is in good spirits. He states that he goes to every meal. He sleeps through the night. Denies any falls recently and no acute medical issues. When seen on 03/11/26, the patient had talked about Tylenol ES taken for chronic back pain that it was effective and he continues to use it periodically and it is effective. He states that it does not hurt as frequently as it used to and cannot attribute that to anything in particular. He remains ambulatory. He gets about for activities. The patient likes talking about his time in the Navy and his career as an insurance salesman who did quite well.
DIAGNOSES: Unspecified dementia, HTN, BPH with urinary retention, seasonal allergies, dry eye syndrome, and chronic constipation.

MEDICATIONS: Tylenol ES 500 mg two tablets q.a.m., ASA 81 mg q.d., Docusate one capsule q.o.d., Enulose 30 mL p.o. q. MWF, Mucinex one tablet h.s., HCTZ 25 mg one tablet q.d., Claritin 10 mg q.d., KCl 10 mEq one tablet q.o.d., Flomax one tablet q.d., and B12 1000 mcg q.o.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, once he sat up he is able to give information.

VITAL SIGNS: Blood pressure 142/74, pulse 70, temperature 97.1, and respirations 18.

HEENT: EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple. He wears corrective lenses.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Moves limbs in a normal range of motion. Good grip strength. Ambulates with a walker for support. Fair muscle mass and motor strength.

NEURO: Oriented to person and place. Has to reference for date and time. Makes eye contact. Affect is appropriate to situation though he is not particularly animated.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. We will do an MMSE at next visit and it may be appropriate to start Aricept.
2. General care. The patient has been doing quite well, compliant with medications. He does not complain much and I just let him know that if there was something that was bothering him to let staff know.
CPT 99350
Linda Lucio, M.D.
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