


INITIAL EVALUATION
RE: Jerome (Jerry) Jones

DOB: 04/21/1947

DOS: 04/04/2023
HarborChase AL

CC: New admit.
HPI: A 75-year-old in residence since 04/03 admitted from Accel at Crystal Park where he was admitted 03/03. The patient was previously admitted to IBMC for treatment of a complex right retroperitoneal lesion found to be a renal mass/abscess, it was culture positive for Klebsiella, biopsy was done of the mass on 02/08 showing inflammatory cells and tissue consistent with abscess and he was initially discharged to home on IV ertapenem, but re-presented to INTEGRIS Southwest due to worsening of overall condition. He then had a renal drain placed on 02/21, blood cultures were done which are positive and extended IV antibiotic for a total of six weeks. The patient was deemed not a candidate for home antibiotic due to his history of IV drug abuse, thus PICC line placement and SNF at Accel. The patient was also found to have UA that was Klebsiella positive. The patient had a fall while he was in the hospital without injury and then a fall at Accel a few days prior to discharge resulting in a large bruise with hematoma on his left upper buttock. He states that it is painful and uncomfortable, but defers x-ray when mentioned because he believes that it is muscle and not a broken hip. The patient has a long history of prescription opioid use and acknowledges having used a variety of illicit drugs when he was younger. The patient also had a female friend who he said was started as his housekeeper and then it got to be where she did errands for him to include picking up his narcotics and would divert them to herself. She also then would supply him with THC gummies and other illicit drugs. On admission to INTEGRIS Southwest, a drug screen was positive for methamphetamine, oxycodone, THC, fentanyl, and benzodiazepines. When this was reviewed with him today, he had quite an exaggerated sense of astonishment and anger stating that the only way that could be was if that girl was slipping him those drugs. He perseverated on this for the rest of the time I was in the room. He also kept talking about the fact that if he is going to get any sleep he has to have his Ambien and a variety of other medications and I just told him we are going to take things a step at a time. At present, when I saw him where his POA and another attorney that he shared office space with, John Michael Smith and then a younger male family friend who would do errands for him were present.

PAST MEDICAL HISTORY: Renal abscess status post six weeks IV ABX, DM II, HTN, opioid dependence, chronic pain management, insomnia, new left gluteal pain due to fall affecting gait, large area of bruising with hematoma, generalized deconditioning, MCI, renal insufficiency.
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PAST SURGICAL HISTORY: Right wrist fracture with ORIF, cardiac stents x4, right foot surgery after being shot and having shattered, and left shoulder wedge fracture.

ORTHOPEDIST: Dr. Joel Tupper.

UROLOGIST: Dr. Dan Barnes.

NEPHROLOGIST: Dr. Gary Bond.
SOCIAL HISTORY: He has been married three times, had one daughter who committed suicide five years ago. He has two grandchildren who he proudly states he disowned as they were the cause for his daughter’s suicide though he had previously told me that she got drunk and then hung herself and he is a criminal defense lawyer who states that he has defended more drug dealers than we can imagine. His POA is another attorney with whom he shares office space. POA made it clear that they were not partners in practice. He dips tobacco and says very clearly he has no intention of giving that up and he states that Norco’s are the only way that he can function and acknowledges somewhat boastfully that he would take three and four Norco’s at a time right in the middle of a court session and then continue. Denies any significant ETOH use. Before these previous events, the patient lived alone at home and had his housekeeper come in routinely who would get his narcotics for him from the pharmacy and gave him THC gummies for his insomnia, which he states were effective and she is now not allowed in the facility.

FAMILY HISTORY: His mother was an alcoholic who died as a result of complications of same and then his daughter was a drug addict and alcoholic.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Up until these recent medical events, his weight would be between 265 pounds and 270 pounds; greater than five years ago, his weight was 300 pounds.

HEENT: He wears corrective lenses. Hearing is adequate. He has native dentition that he acknowledges are in bad repair, but no difficulty chewing or swallowing.

CARDIAC: No chest pain or palpitations and stents x4.

RESPIRATORY: No cough expectoration or SOB.

GI: History of constipation. Continent of bowel most of the time, but some incontinence.

GU: Recent Klebsiella UTI and some urinary leakage.
Falls: One during SNF stay and the other during hospital stay. He generally ambulated independently, but is now using a wheelchair due to the gluteal tenderness post fall.
He has insomnia, stating that Ambien is what works for him and states that he had been on Farxiga for DM II, but per nephrologist Dr. Bond that was changed to Actos 15 mg q.d. Remainder of medications per admission orders.
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PHYSICAL EXAMINATION:
GENERAL: Disheveled, obese-appearing male who was loud and somewhat haughty.

VITAL SIGNS: Blood pressure 160/63, pulse 86, temperature 98.0, respirations 18, O2 saturation 94%, and weight 239.4 pounds.

HEENT: He has male pattern hair loss. Conjunctivae clear. Nares patent. Slightly dry oral mucosa. Native dentition in poor repair.

NECK: Supple with no LAD. Clear carotids.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion. Slightly decreased at bases.

ABDOMEN: Protuberant, nontender. Hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: Intact radial pulses. He has bilateral LEE +2-3 on the left and +1-2 on the right. He does have compression stockings in place that began at the ankle and below the knee; they are the zip up of variety. The patient states that he has worn them for years. He is able to go from sit to stand, but requires a walker which he has in his room to get to the bedroom for exam and he identifies pain to the left upper to mid gluteal area since fall. Exam of the area, there is violaceous bruising that is extensive, palpable hematoma and his gait favors weightbearing on the left. He is able to sit and seems to weightbear equally. Moves arms in a normal range of motion.

SKIN: He has dry flaking skin from the top of his head to the bottom of his feet. He states that he cannot remember when he last showered, but is in need of one and he states that he tends to always have dry skin and when I suggested that we shower him with CeraVe and then place CeraVe on him, stated that that is what he used at home. He had no actual skin breakdown that was noticeable.

NEURO: CN II through XII are grossly intact. He makes eye contact. His voice is clear. He clearly communicates what he likes and does not. He is very loud and speaks as though he is attempting to intimidate or threaten and is redirected and has evidence of short and long-term memory deficits and perseverates on specific topics; one about the positive drug screen at the hospital.

PSYCHIATRIC: The patient clearly assumes the role of being in charge of giving orders. It is stated that he is not in that environment where that is how he functions and that things are going to have to be tried to see what works best and reassured him that the goal is to do what is in his best interest from a health perspective that he has significant health issues that can be treated and managed, but he has to be willing to put forth the effort in that regard and he tells me very loudly and clearly that he has not been as upset in a long time as he is with me today for what I had said to him regarding the UA and I told him that he could continue to hang on to it for as long as he wanted to or to let it go.

ASSESSMENT & PLAN:
1. DM II. A1c ordered. We will continue with current medications and I have discontinued routine FSBS and sliding scale, but have p.r.n. order for FSBS for cause. Adjustments in insulin or Actos will be made per A1c.
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2. Generalized deconditioning/weakness. PT/OT will be reinitiated after giving him a little bit of time to orient to his new environment and catch up on some rest.

3. Insomnia. He is being weaned off Ambien as it is contraindicated in his age group, so he will have 5 mg versus 10 mg h.s. x1 week and then it will be decreased to 5 mg MWF and then discontinued and trazodone will be increased to 200 mg h.s. and, if needed, we will add melatonin and Atarax at 50 mg.

4. Pain management. We will continue with the Norco as is q.4h. and no p.r.n. order written.

5. Left gluteal pain most likely secondary to muscle bruising with soft tissue injury and bleeding evidenced by bruising and hematoma. I talked to him about getting an x-ray of his hip just to rule out any dislocation, fracture etc. He says he does not need that because he knows it is not broken and so I just told him that I would respect his wishes to not have it x-rayed, but make it clear that it is he who has deferred after the recommendation for it.

6. HTN. BP elevated today. We will monitor BP and HR daily and we will review next week with adjustments in medication as needed.

7. Obesity. We will do q. week weight checks.

8. History of illicit drug abuse. The female who had been his housekeeper and questionably diverted his narcotics, but also supplied him with THC gummies and possibly other illicit drugs is not to be in facility or see the patient and he is aware of that and in agreement with it.

9. Neurogenic bladder. Continue with bethanechol and we will monitor; again, he is status post Klebsiella UTI.

10. Charcot feet. If he does not get to his private podiatrist, we will have him seen by podiatrist who comes into the facility. He very pompously stated when I suggested the podiatrist that comes into facility that he has his own podiatrist who is the best in the whole city. I asked him when he last saw him as it was clear that he had not had his feet taken care of in some time.

11. MCI most likely secondary to some vascular component, but also chronic drug abuse or drug dependence. We will do an MMSE next week.

12. General care. CMP, CBC, TSH, and A1c ordered. We will look into whether he has home health and, if not, we would recommend that be started.

13. Social. Spoke privately with his POA who acknowledges that he abuses Norco and Ambien and that it has been something that people in their profession are aware of, but that most likely nothing would happen unless he got arrested etc. So, anyway, we will follow up with him next week.

CPT on 99345 and direct POA contact 30 minutes.

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

