


INITIAL EVALUATION
RE: _______ Duncan (Randy)
DOB: 10/19/1951
DOS: 04/07/2024
HarborChase AL
CC: New admit.

HPI: A 72-year-old gentleman admitted to facility on 04/07/24. He was observed walking about in the lobby and asking the concierge for directions to get to a pub. He and his companion wanted to walk to a pub for dinner. However, they had already had dinner here in the facility. And then as I was with his companion in the room, he was walking about the lobby and chitchatting with other people, but not trying to observe what was going on with Daniel. The patient came into the room. When I asked to see him, he came in, sat down, made eye contact, smiled and was pleasant. I told him that I was just going to ask some very basic medical questions as part of his history and that we would go from there. He was agreeable and I started out with very basic information such as where he had come from to live in Oklahoma and he just looked at me and said it took a minute, but he said he thought it was Indiana or Texas and I told him it was the first and then when I asked what brought them to Oklahoma, he said he did not know. I then told him I have been informed that it was his daughter, Denee who lives here in Oklahoma is the reason that both he and Daniel came to Oklahoma. He had a very surprised look on his face and he said no that he did not have a daughter and then I told him that I was told that he had adult children one who lived here and he seemed very surprised by that and he just shook his head, no. He liked to talking about having being a pastor and stated that he was brought up Baptist and then he went to the Pentecostal Church, but just talked on about that. I then had to redirect him so we could get, so I could see what more I could get as far as his history. He then also would bring up some things that he sighted his problems with Daniel and I let him go for a little bit and then I told him now we needed to get back to his own history.

PAST SURGICAL HISTORY: Tonsillectomy.

SOCIAL HISTORY: He is a nonsmoker and a social drinker. He is married 28 years to Daniel. He did not know how long they had been married and was surprised and he said whatever he says.
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He was a pastor. He stated he came out to the church and it is unclear whether he remained a pastor. He states that it was very difficult with his ex-wife, but they were now friends. When I asked about children, he told me he did not think he had any kids and I brought up a daughter that lives here in Oklahoma City and he stated that that was incorrect. Much later then he tells me that he remembers that he has got three children and actually knew that the girls names Denee and Jennifer, but could not tell me what his son’s name was or where he lived.

FAMILY HISTORY: He had no recollection of what if any medical issues there were on the part of either of his parents and was not sure about whether he had siblings.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: He knows his baseline weight is 175 pounds. 
HEENT: He wears glasses. Adequate hearing without aids. Native dentition. Denies problems chewing or swallowing.

CARDIAC: He denies chest pain. He does not know if he ever had a history of hypertension.

MUSCULOSKELETAL: He could not recall if he has ever had a fall. He states that he just walks about and does not any problem.

GI: He stated that yes he is in control of his bowels. Denies constipation.

GU: He was not sure what I was referring to and I have asked if he ever had urinary tract infection, but he is continent of urine.

NEURO: He denies any history of fainting or dizziness and when I asked about if you noted any change in his memory, he stated that every now and then he would forget things, but somebody would usually remind him.

SKIN: He denies any problems with his skin. He states he thinks that it looks good and I asked about any rashes or easy bruising and he said he did not think so.

PSYCHIATRIC: I asked about depression or anxiety, he said he did not think so that he had his faith that he relied on and then later when he saw Daniel outside walking in the lobby, he told me that oh he just gets on my nerves.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman appearing a bit younger than stated age, but appropriately dressed, cooperative, and interactive.

VITAL SIGNS: Blood pressure 131/70, pulse 52, temperature 98.1, respirations 16, and O2 sat 96%.

HEENT: He has short hair that is well groomed. He wears glasses. Sclerae are clear. Nares patent. No facial hair. Moist oral mucosa. Native dentition in good repair.

NECK: Supple without LAD.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Mildly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He ambulates independently without any difficulty. He moves arms in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.

NEURO: CN II through XII grossly intact. Orientation to self only. He thought he was in Texas and that date was Friday, 10/03/2023 and that he was in Texas. Short-term memory deficits were significant across all questions of the Mini-Mental Status Examination. He just took it is matter of fact when he could not give any of his own medical history or answer MMSC questions. He just responded and his affect remained calm.

ASSESSMENT & PLAN:
1. Moderate unspecified dementia. MMSC score was 12/30 which is moderate dementia. His short-term memory deficits are profound and does not seem to bother him as he expects Daniel to guide him around. The goal would be for him to develop some ways of queuing and prompting himself without depending on someone else as my concern is the caregiver burden that can bring about. We will just give acclamation time and see where things settled in to for him.

2. General care. CMP, CBC, and TSH ordered. We will monitor his BPs daily. I will contact his daughter to see what additional information can be gleaned. We will also need to consider whether each one individually or together can leave the facility. They wanted to go walking to go to a pub and that seems a bit concerning at this point in time.
CPT 99345 and advance care planning 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
