


INITIAL EVALUATION
RE: John Knight
DOB: 03/20/1939
DOS: 12/27/2023
Rivendell AL
CC: New patient.

HPI: An 84-year-old gentleman in residence since 12/21/23 is seen today in his apartment where he lives alone. The patient has a small living room set with the either side he has got bookcases with a lot of books, many of them Bibles or religious study type books and he was reading when I came in. He is very jolly and in good spirits and cooperative to all the questions that I had.
PAST MEDICAL HISTORY: CHF with chronic anticoagulation, HTN, hypothyroid, COPD, GERD, BPH, insomnia, venous insufficiency of legs, and occasional dizziness.

PAST SURGICAL HISTORY: Cholecystectomy, thyroidectomy secondary to cancer and colon resection small area secondary to suspected CA polyps.

MEDICATIONS: Lisinopril 5 mg q.d., esomeprazole 40 mg q.d., Proscar 5 mg q.d., Flomax q.d., Claritin 10 mg q.d., Flonase nasal spray q.d., dulcolax 200 mg q.d., metoprolol 25 mg b.i.d., Lasix 40 mg b.i.d., Eliquis 5 mg b.i.d., temazepam 30 mg h.s., levothyroxine 125 mcg h.s., gabapentin 600 mg h.s., Breo Ellipta MDI q.d., MVI q.d., Os-Cal one tablet h.s., prednisone he completed 10 mg q.d. for five days on 12/26/23, meclizine 25 mg one p.o. q.8h. p.r.n., and tramadol 50 mg q.6h. p.r.n. The patient was admitted on Augmentin 875/125 mg one p.o. b.i.d. for six days. So, it will be completed today.

ALLERGIES: REGLAN, BIAXIN, and NEURONTIN.

SOCIAL HISTORY: The patient prior to here lived at home with his wife who passed away unexpectedly and her funeral was on 12/20/23. He and his wife lived in Elk City. He moved to OKC as he has a son who lives three blocks away. He was married 47 years. It was his second marriage. They had a child together and his older two children are from his first marriage. The patient is a retired minister for the church of Christ and he was also a schoolteacher from 08 of 1960 to 02/20/91. He is nonsmoker and a nondrinker.
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FAMILY HISTORY: His mother died at 91 of natural causes. His father just missed turning 89 and he died of cardiac issues and then he shares how on his father’s side. He has two aunts and an uncle who lived 100, 102 and 95.
DIET: Regular.

CODE STATUS: Full code.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: His baseline weight is 227 pounds.

HEENT: He has reading glasses, but generally does not wear them. He does need glasses for distance. He has native dentition and has good hearing. So, no hearing aids required.

RESPIRATORY: No cough. No SOB or expectoration. His current medications for chronic allergies and sinusitis, he feels are effective.

CARDIAC: He denies chest pain or palpitations.

MUSCULOSKELETAL: He ambulates with the walker. He has two different ones in his room, one he uses in the room and the other he uses outside of the room. He sleeps through the night. He also does take the temazepam and does not feel groggy the next day when asked. He has a good appetite. His last fall was about two years ago and at that time he was being evaluated by a cardiologist for spontaneous dizzy spells that made him feel like he was going to fall and after that was figured out with adjustments and medications, he has not had those spells since. He states that he has peripheral neuropathy. He did not quite know the wording, but when he tried to describe it and then when I said the words, he said that was it that is a new diagnosis and for that he was started on gabapentin at h.s., he has been taking it for few months and it works for him.
GI: He has good p.o. intake. He is continent of bowel and no significant constipation.

GU: He is continent of urine and no history of UTIs.

ASSESSMENT & PLAN:
1. General care. Baseline labs are ordered and will be reviewed with him when available. He cannot recall when he last had lab work, but fears he had done it sometime in Elk City.

2. Gait instability. While this is mild and he has not had a fall in sometime, I would like to see how he gets around and which of the two walkers he is actually better for him outside of the room versus inside. If needed, we will make a referral to PT.

3. Bereavement issues. The patient stifled a sob when he told me about his wife just having passed and that her funeral was just less than a week ago. I let him talk about her and he showed me the program from the funeral and so I watched and I think that an antidepressant may be indicated.
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4. HTN/CHF, on Eliquis. We will have his blood pressures monitored daily for the next few weeks and just get a view of how he does.

5. Medical allergy clarification. The patient has listed Neurontin as an allergy and I talked to him about the gabapentin and how that works for him. He states that it is working really good for him and I explained what it has done for his feet starting from his toes and I asked if he was having any rashes or swelling of his eyes, his lips or his throat, he looked at me and just said no and said he has had no problems with it and then I explained to him that they are both the same medication with a different name. So, I am going to discontinue the allergy to Neurontin.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
