


INITIAL EVALUATION
RE: Darrel Rachel
DOB: 10/26/1941
DOS: 03/26/2024
Rivermont AL
CC: New patient.

HPI: An 82-year-old gentleman seen in room. His sister Teresa was present. She assisted in information. However, the patient was able to provide much of it himself. The patient has a history of metastatic prostate CA. He has had oral as well as injection chemotherapy. The patient was able to give some information. However, sister was primary source. In the earlier part of this year, the patient underwent a Nissen fundoplication for reflux symptoms and has still had some discomfort related to surgery. He has also had significant weight loss with a poor appetite. The patient as to his prostate cancer had a PET scan in December that showed metastatic disease in the pelvic area as well as in his lungs. He was on Lupron at the time seen. The patient had a recent hospitalization going from the facility this past Saturday to readmit today and it is his second hospitalization in two months. He states that he is tired. He has not slept well. No comment when asked about pain. Sister states that they had him on an appetite stimulant in the hospital and wonders if that is an option here and I said that we can certainly try. She stated that it was a script called in that she would pick up at pharmacy her brother uses. I asked the patient as to his POA and he stated he did not have one, but sister stated that she was working on becoming POA.

PAST MEDICAL HISTORY: Metastatic prostate CA. He is status post RTX and CRX. Most recent PET scan showed metastatic disease in all of his ribs and in his liver and large lymphadenopathy in his right pelvis. HTN, GERD and hiatal hernia.

PAST SURGICAL HISTORY: Nissen fundoplication.

MEDICATIONS: They are not available at this time. Medications are spironolactone 25 mg q.d., Lipitor 40 mg h.s., Pepcid 40 mg q.d., irbesartan 150 mg q.d., sucralfate 1 g q.i.d. a.c. and h.s., and Zofran 4 mg q.i.d. p.r.n.
ALLERGIES: PIPERACILLIN and TAZOBACTAM.
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SOCIAL HISTORY: The patient is single. He lived alone. He is a former smoker and nondrinker and he is in agreement with his sister becoming his POA; however nothing has been filled out in that regard. I also broached code status with him. He currently remains a full code and I explained to him that DNR would not limit his ongoing care. 

DIET: Regular with thin liquid.

CODE STATUS: Full code.

HOSPICE: Valir Hospice.

PHYSICAL EXAMINATION:

GENERAL: Frail ill-appearing gentleman seated quietly who was initially hesitant, but then cooperative.
VITAL SIGNS: Blood pressure 131/74, pulse 97, temperature 97.7, respirations 20, O2 sat 98%, and weight 122 pounds.

HEENT: He has short thin hair. Sclerae are clear. Nares patent. moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

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

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop. PMI was nondisplaced.

ABDOMEN: Scaphoid. He had active bowel sounds. No distention or tenderness to palpation.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. Intact radial pulses. No lower extremity edema. He is able to reposition himself in chair. He has a walker for ambulation.

SKIN: Thin. No significant bruising, rashes or skin breakdown noted.

PSYCHIATRIC: He was initially quiet, let his sister do the talking and with time, he started giving information. He had limited eye contact.

ASSESSMENT & PLAN:
1. Metastatic prostate CA. He is followed by Dr. Sherry Jones at Norman Regional, ongoing chemotherapy, unclear when he will follow up with her. He states that he is happy with her care and is currently receiving Lupron injection q.3 months. He stated his last one was about a month ago and Zytiga in pill form dose is 500 mg two tablets q.a.m.

2. Hypertension. Diltiazem 120 mg q.a.m.
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3. Hyperlipidemia. Lipitor 40 mg h.s.

4. Seasonal allergies. Flonase two puffs b.i.d.

5. Reflux. Pepcid 40 mg q.p.m. and p.o. intake as he tolerates.

6. Cachexia. Appetite stimulant ordered by hospital prior to return to the facility. Sister is to pick that up and order for whatever that medication is will be written.

7. Hospice care. This is new. The patient was discharged from the hospital with hospice care and they have seen him today. They will be sending out a hospital bed as the current that he has is too high for him to be able to access on his own. He will have a manual wheelchair. There will be a shower chair and adult briefs and wipes as well.

8. Social. His sister was present and agreed with the above.

CPT 99345 and direct POA contact 30 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
