


INITIAL EVALUATION

RE: Tim Wall

DOB: 17/12/1961

DOS: 06/22/2023

Harbor Chase MC
CC: New admit.
HPI: A 61-year-old in residence since 06/20/23 coming from home where he lived with wife who was his primary caretaker. The patient was followed by OUMC internal medicine doctor was Dr. Kessinger last seen by her on 06/07/23. His diagnoses of him was unspecified dementia moderate with a behavioral disturbance. He was started on Depakote by her, which seem to decrease the BPSD. The patient was seen at SWMC on 06/06/23 for agitation with wife reporting she was having difficulty controlling him and getting him to do necessary tasks. He had been given Klonopin without benefit. Gerri Psyche was suggested at that time and wife deferred. So he returned home. While their diagnostics included EKG which was normal to with prolonged PR interval. Chest x-ray unremarkable without evidence of acute CP disease CMP WNL except for a glucose level of 386. CBC WNL. The patient returned home with wife after SWMC within one day. He was presented to SSM and placed into Gerri psyche with diagnoses of psychosis and discharge diagnosis of psychosis, major neurocognitive disorder, insomnia and anxiety. There were medication adjustments which family reports have been of benefit. He is still not sleeping through the night but does have p.r.n sleep aids. The patient was seen in the MC unit. He was walking around randomly talking and then sitting next to residence for short time and then getting up. Staff report that while he is quite active moving around and talking aloud in general that he has not been aggressive. He has taken his medication. Not sleeping at night however no one has given him the p.r.n sleep aid. His appetite is reported to be good. He was cooperative was sitting with me allowing me to examine him though he was fidgety and while he was quite verbal it was garbled and nonsensical. Lab work and CXR WNL with the exception of an elevated glucose. 

PAST MEDICAL HISTORY: Moderately advanced Alzheimer’s disease with BPSD of aggression and continual motion, insomnia, anxiety, DM II, GERD and constipation recurrent.

PAST SURGICAL HISTORY: Right and left shoulder surgery, surgical release of plantar fasciitis, knee arthroscopy, right hip resurfacing, and tonsillectomy.
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MEDICATIONS: Docusate 100 mg b.i.d, lorazepam 0.5 mg b.i.d. olanzapine 5 mg b.i.d, olanzapine 5 mg q.a.m. and 10 mg 8 p.m., valproic acid 500 mg 8 a.m. and 8 p.m., trazodone 100 mg will be changed to routine and temazepam 30 mg p.r.n will be changed to routine if the patient not asleep by midnight, and Protonix 40 mg q.d. He has Lantus 20 units b.i.d and Celebrex 100 mg q.d. p.r.n. 

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

POA: Wife Debra.

FAMILY HISTORY: The patient’s father had late onset dementia and his uncle had early onset dementia. He also has a brother who does not have dementia, but is Dr. Louie Wall and there is also a family member of both of them who is NAL.

SOCIAL HISTORY The patient married 32 years to Debra. He has two children at 26 and Taylor 28 who is in Texas. Nonsmoker and social drinker. He is retired from Oklahoma City of fire department as fire marshall and his wife is also an RN.

REVIEW OF SYSTEMS: 

Cognitive: The patient symptoms of dementia began approximately five years ago with slow progression. In the past year the progression increased and within the last six weeks anger and acting out have become prominent to the point that it required Gerri psyche placement and much of his aggression was targeted towards his wife.

HEENT: He normally wears glasses, but is not wearing them any longer. Hearing is adequate. No difficulty chewing or swallowing.

Cardiovascular: He had abnormal EKG, but no symptoms.

Respiratory: He had obstructive sleep apnea and used CPAP up until his dementia began to progress. No longer wearing one.

GI: He has GERD and can be toileted.

GU: Urinary incontinence can be toileted.

Musculoskeletal: Ambulates independently and had a fall after being here just a couple of days. No injury and did have a couple of falls at home that required his son coming over to help pick him up.
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PHYSICAL EXAMINATION:

GENERAL: Robust well developed and well nourished male in no distress.

VITAL SIGNS: Blood pressure 118/70, pulse 94, temperature 97.6, respirations 18, and weight 313.2 pounds and that weight is questionable.

HEENT: He has full thickness hair. Conjunctivae clear. Moist oral mucosa. Native dentition in good repair. Hearing appeared adequate.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced

RESPIRATORY: Does not cooperate or understand the instructions for deep inspiration. Lung fields are clear without cough and symmetric excursion. No SOB with ambulation.

ABDOMEN: Protuberant. Nontender. Bowel sounds present. 

MUSCULOSKELETAL: He has good neck and truncal stability. Good muscle mass and motor strength. Ambulatory moves limbs in all ranges of motion and has no lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: CN II through XII grossly intact. Oriented to self. Otherwise not and while he is verbal it is garbled and nonsensical. 

PSYCHIATRIC: He does not appear distressed, but does at times appear lost. Behavioral issues have been mild to date.

ASSESSMENT & PLAN:
1. Moderately advanced Alzheimer’s disease early onset. He had been restarted on Namenda however that is discontinued as his OUMC Gerri Psyche indicated that it was ineffective.

2. DM II. A1c ordered to see where___ and control. He is been compliant with insulin administration to date.

3. Insomnia. I am making trazodone routine at h.s. and then dose of temazepam 30 mg if the patient not asleep by midnight.

4. BPSD. Continue with current medications. They are of benefit, however patient is just very energetic. He has not been aggressive or physical to anyone and can be directed but for only short periods of time.

5. GERD. No evidence of abdominal pain and his p.o intake is been good.

6. Constipation.

7. Social. I did speak with his wife briefly and then also his brother Dr. Louis Wall who was able to give information on and direct POA contact 30 minutes

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

