


INITIAL EVALUATION
RE: Lloyd Yates
DOB: 11/24/1937
DOS: 07/22/2023
Rivendell MC

CC: New admit.
HPI: An 85-year-old gentleman in residence since 06/28 coming from SSM Geri-Psych where he was admitted on 06/20. The patient is followed by Traditions Hospice and as their medical director I was contacted to assist in managing his pain and agitation issues. I spoke with the patient’s daughter POA Kathy Yates and her daughter, the patient’s granddaughter Kayla. The patient was placed in SSM secondary to physical aggression, difficulty with any redirection, continual pacing. In SSM, his behaviors became managed to a point of being subdued, which family felt was better than how he had been previously. On arrival here, he had redness of bilateral lower extremities and tachypnea as well as tachycardia. The decision was made to discontinue all medications with the exception of comfort meds and to start him on a liquid antibiotic to treat lower extremity cellulitis.

PAST MEDICAL HISTORY: End-stage Alzheimer’s disease, BPSD in the form of aggression and hallucinations auditory/visual, HTN, DM II, and skin breakdown on left hip.

CODE STATUS: DNR.

ALLERGIES: Multiple, see chart.

DIET: Pureed.

REVIEW OF SYSTEMS: Unable to do secondary to advanced dementia.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly male lying on his back, mouth breathing at increased rate.

VITAL SIGNS: Blood pressure 134/79, pulse 96, temperature 98.2, respirations 19, and O2 sat 97% RA.
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HEENT: He did not open his eyes. He was mouth breathing at a rate of 25 shortly after a dose of Roxanol given.

CARDIAC: He was tachycardic at 102, could not appreciate murmur, rub or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds.

MUSCULOSKELETAL: No edema. He has hyperpigmentation of bilateral lower extremities, maybe postinflammatory with some mild skin breakdown on the pretibial area. His left hip, he has some irritation with skin breakdown as well.

NEURO: Did not speak, flat affect. There was some occasional fidgeting.

ASSESSMENT & PLAN:

1. End-stage Alzheimer’s disease with no p.o. intake x48 hours. In speaking with family, the date of how long he can go like this asked, told them that that is not something that I feel comfortable doing and I will be back on Wednesday and will check in with him, but in the interim I stated that we would keep him as comfortable as we can.

2. Tachypnea. Increasing Roxanol to 0.5 mL (10 mg) q.4h. routine and he received dose now while I was there. For fidgeting, Ativan Intensol 2 mg/mL 0.5 mL (1 mg) q.4h. routine.

3. Social. All of this was reviewed with the patient’s daughter/POA and granddaughter and they are in agreement, they simply want him comfortable and I am requesting hospice to make a visit this evening and contact me if he remains tachypneic and we will adjust his medications.

CPT 99345 and direct family contact/POA contact 15 minutes.

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

