


INITIAL EVALUATION
RE: Donald Miller
DOB: 04/20/1943
DOS: 02/17/2024
Town Village AL
CC: Initial visit.
HPI: An 80-year-old gentleman in residence since 02/13/2024 transferred from Concordia where he was admitted on 01/18/24 post-hospitalization. The patient was seen in room. He was actually sleeping with the lights on, but awoke when I came in and said his name and got himself positioned from lying on his back to sitting at bedside. However, it took him some effort. The patient was limited in information he could give, referenced his daughter who is his POA and so eventually we contacted her to assist in history. The patient had been hospitalized at INTEGRIS about the end of December 2023. From there, he was sent to Jim Thorpe where he was for three weeks and from Jim Thorpe to Concordia where he was for 32 days prior to Town Village. Hospital presentation was for worsening back pain with radiation down right leg, and increased urinary incontinence. CT of the thoracic and lumbar spine showed stable metastatic disease, but moderate bilateral neuroforaminal stenosis in the lumbar spine. They were unable to get an MRI due to his pacemaker. The patient had Interventional Radiology see him and had epidural injections to the right SI joint with no significant decrease in pain. 
PAST MEDICAL HISTORY: Metastatic prostate CA with chronic pain management issues, coronary artery disease, COPD, depression, anxiety, reflux, hyperlipidemia, hypertension, peripheral neuropathy, and obstructive sleep apnea uses a CPAP which she has with him here.

PAST SURGICAL HISTORY: Lumbar spinal cord stimulator implant, ankle surgery, back surgery unspecified, hemorrhoidectomy, right hip surgery, pacemaker implant, lumbar ablation, right knee replacement, shoulder arthroscopy, and throat surgery.

RECENT MEDICAL ISSUES: December 2023 began with right hip pain, saw pain management physician Dr. Walina with injections that did not provide benefit. On 02/22/24, he is scheduled for an MRI if his cardiologist at OHH deems the pacemaker he has will tolerate an MRI and without injury to the MRI.
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CURRENT MEDICATIONS: OxyContin ER 20 mg tablets one p.o. 8 a.m. and 4 p.m., Protonix 40 mg q.d., MiraLax q.d. p.r.n., rosuvastatin 20 mg 9 p.m., tizanidine 2 mg one tablet t.i.d. routine, Aricept 5 mg 8 a.m., duloxetine 40 mg q.d., Claritin 10 mg q.d. p.r.n., clonazepam 1 mg q.d. p.r.n. and then clonazepam 1 mg routine, diclofenac patch 1.3% apply q.d., docusate S one tablet b.i.d. routine and Erleada 60 mg capsule four capsules q.d., 8 a.m., and then going forward pain medication will be OxyContin ER 20 mg 8 a.m. and 8 PM and then oxycodone 10 mg will be given with 400 mg capsule of gabapentin together at noon and 4 p.m. and midnight the OxyContin ER will continue at 8 a.m. and 8 p.m.

SOCIAL HISTORY: The patient is married. He and his wife lived out in the country. His son and DIL were nearby, but have their own family and work etc. The patient is a retired truck driver with Yellow Freight. The patient’s wife has been hospitalized since August 2023. Daughter states that she has necrotizing pancreatitis, continues to have leakage going on at the necrotic fluid and she is currently in INTEGRIS ICU on a ventilator. He states that today for the first time, he saw her in many months and was very happy for that. The patient was diagnosed with prostate cancer 18 months ago. Oncologist is Dr. Showalter. The patient started with androgen therapy which did great for the patient with significant metastatic disease regression. He has CT this week through Dr. Showalter’s office with good results. The patient is a former smoker 35 to 40 pack year history, none in greater than 10 years and just occasional social ETOH use.

FAMILY HISTORY: Positive for CAD, HTN and lung CA.

PHYSICAL EXAMINATION:

GENERAL: Large well nourished and well develop gentleman seen in room. He was pleasant and gave information was well informed of his medical state.

VITAL SIGNS: Blood pressure 140/85, pulse 81, temperature 97.6, respirations 17, O2 sat 99%, and weight 270.4 pounds.

HEENT: The patient is bald. He wears corrective lenses. Sclerae are clear. Nares patent. He has well groomed mustache. Slightly dry oral mucosa.
NECK: Thick neck and double chin. Clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. Decreased bibasilar secondary to body habitus. No cough and no conversational dyspnea.

CARDIAC: He has in a regular rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Rotund and firm. Bowel sounds hypoactive.
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MUSCULOSKELETAL: Intact radial pulses. He has lower extremity edema and trace to +1. He can weight bear with assistance and assistance required for transfers. He has a manual wheelchair that he can propel, but generally requires transport.

NEURO: CN II through XII grossly intact. He makes eye contact. He asked questions that are appropriate. He can give information, one is daughter involved and so he was called her quickly and understood questions asked and given information.

SKIN: Warm, dry and intact with fair turgor. No bruising or breakdown noted.

PSYCHIATRIC: He appeared grounded. I did ask him more than once about code status and he firmly without being difficult wants full code stating he wanted things done until he was dead.

ASSESSMENT & PLAN:
1. Metastatic prostate CA. Dr. Showalter oncologist unclear when he has next follow up, but was recently seen. The patient is on Erleada which is provided every 30 days as part of a grant. He seems to be tolerating the medication without side effect.

2. Nutritional state. There are no labs available that had been drawn either while in the hospital or through his oncologist and instead of doing another blood draw, we would like to see if we can get copies of most recent through his oncologist and we will have that addressed through my office.

3. Social. His daughter was on the phone Laura Stoabs. She was very helpful in information and history given and was able to provide information that I needed. 
CPT 99345, direct POA contact 25 minutes, and advanced care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
