


INITIAL EVALUATION
RE: Brad Anderson
DOB: 08/08/1942
DOS: 07/17/2025
Radiance MC
CC: New admission.

HPI: The patient is an 82-year-old gentleman admitted to facility on 07/15/2025. 
PAST MEDICAL HISTORY: Parkinson’s disease, Parkinson’s related dementia, insomnia, dysphagia, anxiety disorder, depression, hypertension, peripheral neuropathy, GERD, and incontinence of bowel and bladder.

ALLERGIES: NKDA.

DIET: Regular soft foods.

CODE STATUS: The patient has an advance directive indicating no heroic measures, but there is no DNR signed.

MEDICATIONS: Amlodipine 5 mg q.a.m., Sinemet 25/100 mg one p.o. t.i.d., APAP/codeine 300/30 mg one p.o. b.i.d., citalopram 20 mg q.d., PEG powder 17 g q.d., Senna tablet 8.6 mg one p.o. b.i.d., sulfasalazine 1000 mg b.i.d., tizanidine 4 mg h.s., and trazodone 100 mg h.s.

I saw the patient in his room where he was seated quietly, watching television. I introduced myself and then started talking with him going through his medical history. The patient gave information – at times it was random and at times very detailed. There is no medical information provided in the patient’s admission papers other than a list of his medications. When I was done speaking with him and having left the room, I found out that the patient’s daughter/POA Tammy Jansen and her husband had watched the entire interview with him and one were surprised that I was seeing him, they thought that the hospice doctor would be his physician. I explained to them that medical directors of hospices can dictate medications or treatments that the patients get, but as far as coming in to see them, I have not seen that in the last 15 years that I have done this type of medicine and I made it clear that I was unaware #1 that he was on hospice and #2 that they believe that the hospice physician would be coming in to see him.
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I told them that clearly I was not going to interfere with his care in any way by being his in-house physician if they wanted the hospice physician to do that. That was certainly their prerogative and something they needed to let hospice know. So the information the patient gave me, I did document and was told that he gives different stories to different people because he cannot remember and I made them aware that I was not taking information as setting stone because I am aware that he has advanced Parkinson’s and Parkinson’s related dementia. So if there is ever anything needed outside the realm of what hospice and the medical director provide, they are welcome to ask for assistance. 
CPT 99345
Linda Lucio, M.D.
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