


INITIAL EVALUATION
RE: Daniel Wright
DOB: 05/04/1961
DOS: 04/07/2024
HarborChase AL
CC: New admit.

HPI: A 62-year-old gentleman in resident since 04/05/24. He is sharing an apartment with his wife Bill. On meeting Daniel, he was very pleasant, made eye contact, well groomed and he began talking before I asked questions and he was telling me what was wrong with Bill. I had to redirect him to try and answer the question as it related to him and he could not give me information about himself or he was not sure about information. He told me that Bill kept telling him that he has dementia, but it is the other way around. I then got specific in question asking about different aspects of his medical history and it quickly became evident that he was limited in any information he could give. He did right away pulled up his shirt to show me his bellybutton and it was red and he then tells me that he just had surgery on it. He stated that it was three or four days ago. I told him we would get back to that after we went through some other things. Essentially with each thing that I asked regarding his medical history, he was just very limited in what he could tell me.

PAST MEDICAL HISTORY: Dementia unspecified, history of melanoma, BPH, and hyperlipidemia.

PAST SURGICAL HISTORY: Umbilical hernia repair recent.

MEDICATIONS: Pravastatin 20 mg h.s. and Norco 7.5/325 mg one q.4h. p.r.n. pain.

ALLERGIES: NKDA.

SOCIAL HISTORY: The patient is married to Bill for 28 years. The patient worked longterm as a medical auditor for hospitals and physician clinics. During COVID, he decided he did not want to work from home any longer and retired. He and Bill have lived in Indianapolis for the last 15+ years. They had a restaurant to include fine dining as well as a catering service.
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He has never been married. He has no biologic children. His POA is Bill’s daughter Denee. He states he thinks she is, but there is no paperwork to substantiate that. He does also bring up in his relationship with Bill that there has been some physical abuse on the part of Bill toward him, but again nothing to substantiate that except his report.

DIET: Regular.

CODE STATUS: Currently full code.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient does not recall his baseline weight.

HEENT: He wears glasses. No hearing aids and native dentition.

RESPIRATORY: He denies cough, expectoration or SOB.

CARDIAC: He denies chest pain or palpitations.

MUSCULOSKELETAL: He ambulates independently. Denies any recent falls. Denies any joint pain or myalgias.

GI: He denies constipation or incontinence. No difficulty chewing or swallowing.

GU: He denies history of UTIs.

PSYCHIATRIC: He denies depression or anxiety and then states that he might sometimes feel anxious, but cannot be any more specific.

PHYSICAL EXAMINATION:

GENERAL: Alert and pleasant well groomed gentleman.

VITAL SIGNS: Blood pressure 145/71, pulse 75, temperature 98.8, respirations 18, and O2 sat 94%.

HEENT: Shorthair that is combed. He wears glasses. Sclerae are clear. Nares are patent. Moist oral mucosa. Native dentition in fair repair. The patient has mustache.

NECK: Supple. Clear carotids. No LAD.

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

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: The patient is cooperative. He is very verbal. His speech is clear. He is oriented to self in Oklahoma. He has notable short-term memory deficits, unable to recall any family history and the manner of his responses to things was just interesting when asked about code status and I explained it as DNR. He just quickly responded with a giggle that it not do DNR. So, I told him we could revisit at another time.
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He did have to be redirected from focus on the problems with his partner both medical and otherwise and when I asked him about contact with his family, he just had a blank stare and said he did not think so. The unusual demeanor like in the middle of asking him about a certain part of his history were all of a sudden he just pushed the chair back and lift his chair up to remind me about his bellybutton. He is easy to smile, but his affect is just kind of very quickly changes, none of it is anger or hostile, but confused to smiling to a blank expression. 

SKIN: Warm, dry, intact, and good turgor. Looking at his umbilicus, there is a discoloration around the bellybutton that is just blood that oozed below the skin surface. It is limited and then the central area is darker in color because there was a primary umbilicus artery, but the suturing is nicely done with no dehiscence. The patient may need some assistance getting around the facility for different things until he becomes more acclimated. When I asked if he needed help getting back to his room, he showed me that around his wrist on this elastic band, he keeps the apartment key. So, he always knows where that is at and stated he thought he knew how to get back to their room. When I asked for phone number for Denee, he was the one who had it on his cell phone and scroll down and was able to give it to me.
PSYCHIATRIC: The patient makes eye contact. His affect is animated. He is quite verbal requiring redirection and apologetic for that. He seems at ease. His affect becomes a bit annoyed when he brings up how he has the things he does not do right pointed out to him by his partner and he disagrees with that.

ASSESSMENT & PLAN:
1. Recent umbilical hernia repair. This is healing nicely. Pain does not appear to be an issue and I told the patient that is part of care, he could just shower as per usual and then just warm soap and water around the area. It is unclear if he has any followup planned.
2. Hyperlipidemia. Lipid profile will be drawn and assess whether he needs to continue on this.

3. Social. I will contact Denee later this week and see what information she has and clarify whether there is a POA or DNR and we will go from there. 
CPT 99345 and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
