


INITIAL EVALUATION
RE: Lyle Baird
DOB: 06/20/1934
DOS: 03/03/2025
Jefferson’s Garden
CC: New admit.

HPI: A 90-year-old gentleman admitted to facility on 02/26/2025. He was admitted here from Mercy Rehabilitation Hospital where he was admitted on 02/04/2025. The patient’s hospital and rehab history are a bit confusing, but will be repeated as per notes and conversation with the patient’s son/POA. The patient was hospitalized at Mercy from 01/15 to 01/22 and treated for a subarachnoid hemorrhage. Prior to the 01/15 hospitalization; the patient had undergone a TAVR procedure and in returning home had a fall and subsequently diagnosed with SAH and then rehab on 01/22. The patient had been living at an independent living facility prior to these events and returned to IL after his subarachnoid hemorrhage. At this IL, on 02/01/2025, he did not show up for breakfast, staff checked on him, he was having difficulty speaking, sent to Mercy and diagnosed with a CVA specifically diagnosed with an acute arterial ischemic stroke multifocal in nature and was admitted to Neuro Intensive Unit. A CT on 02/01 showed intraventricular hemorrhage and a left parietooccipital and left posterior fossa subarachnoid hemorrhage. There were findings of mild generalized cerebral volume loss and a nondisplaced left occipital skull fracture. Other findings, CTA of the head and neck showed extensive atherosclerotic disease of bilateral carotid arteries and multifocal stenosis; this was of both the cerebral and internal carotid. Chest CT showed extensive emphysema with an irregular left lung apex consolidation and it has been deemed that the patient is not able to take care of himself in IL, thus moved to Assisted Living.
PAST MEDICAL HISTORY: Coronary artery disease, chronic kidney disease, history of DM II, but has been controlled with dietary change, hypertension, GERD, HLD, subarachnoid hemorrhage and CVA as above.
PAST SURGICAL HISTORY: Recent TAVR procedure, PTCA in past, left total knee arthroplasty, T&A, bilateral cataract extraction, left ankle fracture with surgical repair and bilateral arm fracture requiring cast.
MEDICATIONS: None.
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ALLERGIES: NKDA.

DIET: Regular.
SOCIAL HISTORY: The patient is a widower x3 and was living in independent living at Jefferson’s Garden. He has two living children, son and daughter; daughter lives in Texas, son is in Oklahoma City. Gary is POA. The patient is retired from the Navy after 20 years and he then worked for five years in County conservation retired from that. The patient was a smoker, but has not smoked in 30 years and rare social EtOH use.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: The patient states he is at his baseline weight, which is usually 160 to 165.
HEENT: He has experienced double vision and that is a recent issue and has had speech difficulties, which he requests therapy for. The patient states his vision otherwise is stable and does not wear corrective lenses and states hearing is adequate.
CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: Occasional cough. Occasional SOB, but does not limit activity.

GI: Continent of bowel with occasional incontinence and occasional urinary leakage.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly in his recliner. He is napping off and on, but cooperative to trying to give information, what he states is limited.
VITAL SIGNS: Blood pressure 140/75, pulse 70, temperature 98.0, respirations 18 and weight 160 pounds.
HEENT: NCAT. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. Bilateral carotid bruits.

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

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

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

NEURO: He is alert. He is oriented to person and Oklahoma. He has word-finding difficulty with some mild frustration. He does want to try to give his own information, but son is present and assisting.

MUSCULOSKELETAL: The patient is seated in recliner. Moves arms in a normal range of motion. He is weight-bearing for transfers and requires assist. He is transported to meals and anywhere outside of his room in his manual wheelchair. He has trace to +1 pitting edema bilateral lower extremities.
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SKIN: Warm, dry and intact. No bruises or breakdown noted.

PSYCHIATRIC: He makes eye contact, soft-spoken, takes his time when speaking and emphasizes that he does not take medications nor does he want to and was not open to any discussion in that arena.

ASSESSMENT & PLAN:
1. Severe COPD with room air hypoxia. The patient’s O2 sats without supplemental O2 dropped into the 60s and the patient was symptomatic, so he wears O2 continuously at 3 liters per nasal cannula and canisters and condenser are monitored by his hospice. The patient acknowledges that he does not feel that at any point he is getting all the oxygen that he needs and I explained to him what was seen on a CT of his chest showing severe emphysema and also the fluid retention that he has makes any movement more difficult and taxing causing drop in his O2 sats and that treating that edema may decrease the issue; he was not open to that.
2. Recent subarachnoid hemorrhage; this occurred approximately 02/01/2025 and in addition to the hemorrhage and generalized cerebral volume loss, there was also a nondisplaced left occipital skull fracture.
3. Recent cerebrovascular accident during hospitalization that affected multiple vascular territories. The patient has received physical therapy, but defers occupational therapy or speech therapy.

4. Hypertension. BP is monitored twice daily. He is on no antihypertensive medication his choice.

5. DM II, again not on therapy. We will order labs and speak with the patient regarding the need for this from my perspective in his care and assess what his glycemic control status is. We will give the patient time to acclimate to facility and then assess whether he is still committed to not taking medications for issues that can be easily treated.

6. Hospice care. He is followed by Choice Hospice and we will communicate with them regarding any issues as they occur.

CPT 99345 and direct POA contact son Gary 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
