


INITIAL EVALUATION

RE: Jerry Lowe
DOB: 07/02/1933
DOS: 01/18/2024
HarborChase AL

CC: New admission.

HPI: A 90-year-old gentleman was seen in his room. He is seated in his wheelchair that he can propel and get around. The patient takes command of the situation, gives information when asked directly, but then also just gives detailed stories about things that pop into his mind or relate to a question I asked, tried to gently redirect him and then just realized I needed to tell him to quit talking and get back to the question that I asked, while he looked a little startled, it was effective. The patient’s son Tim came in and listened to his father and then just told him that he needed to be quiet and just answer the question and that was it, so there was benefit in having family there. The patient came to HarborChase from St. Ann’s SNF where he was admitted 01/01/24, post hospitalization for an embolic CVA right posterior artery. The following information is per SNF physician following the patient.

PAST MEDICAL HISTORY: Tachybrady syndrome, atrial fibrillation and status post pacemaker placement on chronic Coumadin, peripheral neuropathy, anemia, gait instability with injury falls; most recently a head injury with laceration while he was in AL. The patient acknowledges that he drinks his evening bourbon and when he tries to do things, he becomes unsteady and falls. He denies any LOC. Head CT while hospitalized at INTEGRIS Health Edmond Hospital showed a mid-left frontal scalp soft tissue swelling, chronic intracranial changes including old infarct of the right occipital lobe. CT of C-spine showed degenerative change of vertebrae. No acute fracture or dislocation and limited mobility. He is in a wheelchair, was only able to walk 70 to 80 feet with assistance and limited ability to self-transfer.

PAST SURGICAL HISTORY: Bilateral knee replacements, right thumb joint replacement, carpal tunnel release right side, right total shoulder replacement, cholecystectomy, bilateral cataract extraction, left femur fracture with ORIF, left ear skin biopsy.

ALLERGIES: VALIUM.
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MEDICATIONS: Lipitor 20 mg h.s., losartan/HCTZ 100/25 mg one p.o. q.d., Coumadin 6 mg q.d. on Tuesday, Thursday, Saturday and Sunday, Proscar 5 mg q.d., Flomax h.s., glucosamine 1500 mg two tablets q.d., MVI q.d., Coumadin 5 mg on Monday, Wednesday and Friday, FeSO4 q.d., Dextran eye drops one drop per eye q.d., Tylenol PM two tablets h.s., metoprolol 75 mg b.i.d., vitamin C 500 mg two capsules q.d., psyllium packet b.i.d., Norvasc 5 mg q.d., docusate b.i.d., tramadol 50 mg q.6h. p.r.n. for one week, Biofreeze to left shoulder p.r.n.
MEDICATION ADMINISTRATION: The patient qualified to self-administer.

DIET: Regular.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient is married. His wife is currently in the hospital. He worked in the oilfield industry. He had a business where he sold supplies for the oilfield market. The patient has two sons J. Timothy and Thomas V.; they are co-POAs. Previous smoker and no longer drinks.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Base weight is 274. He is currently 231 pounds. He is right-hand dominant.
HEENT: He wears glasses. He has bilateral hearing aids; he is currently having an issue with them. He has a partial plate on the bottom.
CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: Denis cough, expectoration or SOB.

GI: No difficulty chewing or swallowing. He is continent of bowel for the most part.

GU: He does have some urine leakage and no significant history for UTIs.

MUSCULOSKELETAL: He has an electric scooter, but I have encouraged him to not be dependent on that and he needs to at least weight bear and walk a little at least in the apartment.
SKIN: He has had most recently a skin biopsy on his ear, awaits to hear about that, just bruising when he falls.

NEURO: He states he sleeps good. His appetite is good.

PHYSICAL EXAMINATION:

GENERAL: Elderly obese male sitting in his wheelchair, no acute distress. Midway through time with him one of his sons was present.
VITAL SIGNS: Blood pressure 123/84. Pulse 62. Temperature 98.6. Respirations 20. O2 saturation 97%. Weight 233 pounds. He is 6 feet with a BMI of 31.6.

HEENT: He has some male pattern hair loss. NCAT, EOMI, PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. No LAD and clear carotids.
Jerry Lowe
Page 3

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is non-displaced.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Obese, soft, nontender. Bowel sounds present.

MUSCULOSKELETAL: He gets around in his electric wheelchair. Moves his arms in a normal range of motion, self-transfers. Trace edema of bilateral ankles and distal pretibial area. No edema of upper extremities and fairly good muscle mass and motor strength.
SKIN: Warm and dry. No significant bruising or skin tears noted. On his lower extremities, he has +1 to 2 edema bilateral right greater than left and there are skin abrasions. He states that it probably happened when he was getting off and on his scooter. So, I am requesting skilled nursing need from Select to do Unna boots to one or both legs as appropriate.
NEUROLOGIC: CN II through XII grossly intact. He makes eye contact. Speech is clear. He has a very strong personality and used to have getting what he wants.

PSYCHIATRIC: No agitation. No depression.

ASSESSMENT & PLAN:

1. Disordered sleep pattern. Tylenol PM two tablets h.s. per the patient’s request.

2. Arthralgias. Voltaren gel to be at bedside for application to bilateral knees and shoulder.
3. Constipation, Metamucil q.a.m. routine.

4. General care. Baseline labs CBC, CMP, TSH ordered.

5. Gait instability. Needs work on transfers. PT/OT per Select Home Health to begin working with the patient status post left femur fracture.

6. Advance care planning. We will broach DNR with the patient and most likely via his sons.

CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

