


INITIAL EVALUATION
RE: Keith Blair
DOB: 05/07/1935
DOS: 03/19/2024
Town Village AL
CC: New admit.
HPI: An 88-year-old gentleman seen in room that he shares with his wife. The patient has been in residence since 02/07/2024. Both he and his wife had lived in Amarillo and their children and grandchildren felt that they both needed to be closer to family in Oklahoma, so they were very quickly moved from Amarillo to Oklahoma City and had to give up their home. Mr. Blair had to give up his car keys and was told he was not going to be able to drive and it is questionable that he should have been driving at all, but he is upset about that. So, now they are in a new apartment in a large facility and are still navigating how to leave the room and get back to it. I am told by the patient’s daughter that he comes out of his room for breakfast on occasion and then is able to find his way back but now she says she is not going for breakfast anymore because it takes too long waiting and she brought up to him what else are you doing. It is of note that when the patient got here on 02/07, his wife arrived with him but within a couple of day she fell fractured ribs and had punctured along so she was hospitalized and then went to Skilled Care Facility only getting back about four weeks after the move with the patient here by himself. When seen in room, the patient is sitting in his recliner its noted how frail and thin he appears, he made eye contact when spoken to, he was cooperative, but in talking with him it became evident that he was limited in information that he could give. He did point out that he was hard of hearing and did not have his hearing aids in place when I talked to the daughter she said he has not worn hearing aids in at least 20 years. The patient did do diligence in answering what he could and then letting me examine him. I then went on to his wife and she was also confused and this seemed to annoy him as he tried to give her some direction that she did not understand and he ended up getting up and out walking into the bedroom and he did not come out until I was at the door leaving. I was able to get a hold of his daughter Teresa Warren who is a co-POA with her brother Rick Blair. She told me that she has noted how frail they both have become and that when they would visit them in Amarillo, she said it became aware that they were just sitting there all day not eating as they could remember how to cook or how to turn the oven on and just ate things like bread or crackers whatever was not requiring any preparation. She noted gradual weight loss it is resulted into his weighing the current 120 pounds. When the daughter referenced his wife her stepmother she use the word dementia and reference to her cognition.
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When talking about her father she did not use that word and I did later bring out that it was clear that he is well had cognitive impairment and further declined she has noted in him since the move is due to a new environment and his inability to figure out how to navigate it at home. He did not have to because there was that long term memory of how to get around, but his short-term memory deficits showed itself in calling his daughter at late hours a call 1:45 asking her if she was okay and so not being aware of time and day.
PAST MEDICAL HISTORY: Hypertension, restless leg syndrome, cervical stenosis, DM-II, daughter reports last A1c was 10 and was on what she called glyburide most likely glyburide that I noted he is only on metformin at this point.
PAST SURGICAL HISTORY: Bilateral cataract extraction and laser therapy to right eye for retinal bleeding. The patient states his vision got worse.

FAMILY HISTORY: The patient’s father died at 93 natural causes. His mother passed at 87 of Alzheimer’s complications.

SOCIAL HISTORY: The patient was previously married. He had two children from that marriage a son Rick and his daughter Teresa. His wife died. He could not tell me how many years they had been married. He worked in the oil fields and stated that he also worked in Alaska Oilfields for 25 years. He came back to Oklahoma as he had a farm and he worked that and then was a truck driver. He and Neva have been married for approximately 20 years. The patient is a non-smoker, nondrinker.

ROS:

CONSTITUTIONAL: Three to four years ago, the patient weighed 170 pounds. He is currently 120 pounds.
HEENT: He wears corrective lenses. The patient wears glasses, however, he has a diagnosis of macular degeneration for which he receives Avastin injections both in Amarillo and he is establishing himself with the new ophthalmologist. He has an appointment in the next week or so. He is hard of hearing, but does not wear hearing aids and has native dentition. Denies difficulty chewing or swallowing.

CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: Denies cough, expectoration, or SOB.

GI: He has had few recent episodes of diarrhea, incontinence, reported by daughter not the patient. He denies any problems with urination.

MUSCULOSKELETAL: He is ambulating independently in his room, but he supposed to use a walker which was right there near him. He has had one fall since he is moved here with the minor scrape.

SKIN: He denies rashes, bruising, or breakdown.
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NEURO: There is no reference to the patient by daughter as having dementia and stated that this new cognitive thing in her words is going on with him is all new to her. The notes that are accompanying the patient from previous physician. There is comment about his cognitive impairment and then the patient also has a history of osteoarthritis when I asked the patient about this he was puzzled he did not understand.

MEDICATIONS: Enalapril 20 mg q.d., meloxicam 7.5 mg q.d., metformin 500 mg two tablets are being clarified with breakfast and then with dinner, ropinirole 1 mg h.s., diclofenac gel to both knees b.i.d.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly male who appears fatigued and at times confused but was cooperative.
VITAL SIGNS: Blood pressure 140/70, pulse 58, temperature 98.2, respirations 18, O2 saturation 93% and weight 121 pounds.
HEENT: He has short hair that is groomed. Wears glasses. Sclera clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

NEURO: CN II through XII grossly intact. The patient is awake. He makes eye contact. He gave slow responses that were brief to basic questions many of them he just did not have information to offer. I do not know was a common response and you can ask my daughter. His orientation is to self and Oklahoma, he did not know the day, the date or the year.
SKIN: Warm, dry and intact. Decreased turgor. He has a skin tear on his right elbow that is bandaged the surrounding area outside of the dressing. There is no redness, warmth or tenderness. The dressing was placed today and will be changed tomorrow so did not pull it back to look at the wound.
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PSYCHIATRIC: The patient’s expression throughout was generally bland, any change in the affect it was related to when I was talking to his wife and he was listening to her repeatedly say she could not hear and she had hearing aids but they were not working. He eventually got up and left the room. Appeared irritated and did not come back. His affect throughout the time that we are interacting, was flat or confused and he is just in general seemed withdrawn and it is reported that he has made minimal effort to acclimate to the community staying in his room to include for meals when he got here and his wife was in Skilled Care.
ASSESSMENT & PLAN:
1. New patient with limited acclamation to the community. I am writing an order to have activities director get the patient out along with his wife for the next activity and to try to get them out of the room for at least two or three activities a week and will have them up both awakened and gotten out of room for breakfast and dinner.
2. RLS with refractory symptoms.  I am continuing on ropinirole 1 mg, but he will get one dose at 3 p.m. and dose at h.s. He has right knee refractory symptoms of it just kicking out from under him.
3. Weight gait instability with fall. PT and OT are ordered for evaluation and treatment and we will get this started soon and I told the patient that it was going to happen so that he would not have falls where he ended up injuring himself and he is more unstable than he will acknowledge. This is supported by his daughter.

4. General care. CMP, CBC, TSH, and A1c ordered will be reviewed after available and address any labs or medication changes indicated.

5. Advance care planning. Discussed DNR with the patient who did not have any reaction except he seemed to withdraw as I spoke about this and speaking to the daughter she stated that there was an advanced directive indicating that he wanted DNR’s measure, so she gave consent to sign a DNR form.

6. Social. I spoke with the daughter at length with the above information given and will followup with her when will labs are available.

CPT 99345 and direct POA contact 30 minutes and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

