


INITIAL VISIT NOTE
RE: Kenneth Marshall
DOB: 06/27/1943
DOS: 07/22/2023

Rivendell MC
CC: New admit.
HPI: An 80-year-old gentleman in residence since 07/18/2023. The patient was admitted here from VAMC Psychiatric Unit where he was admitted on 06/27/2023. The patient lived in Shawnee and his home was destroyed by the recent tornado and his wife had recently passed who was most likely his caregiver and so with his POA making the decision. He was housed in VAMC Psych Unit. There the patient was diagnosed with MCI and history of unspecified depression/anxiety and PTSD. His admission was primarily for increasing aggression that was seen at home. Any medical etiology for what was reported was negative. He was *__________* by social work and it was there that he was started on the medications for behavioral issues that he presents with today. The patient’s focus since he arrived has been on leaving, when I met him he stated that he was looking forward to going home and then when I stated I would follow up with him mid this coming week. He stated he did not like hearing that as he did not plan to be here. Otherwise, the patient was quite engaging and verbal. He was able to give information, but he continued to randomly make inappropriate remarks that sexual in nature.
DIAGNOSES: Dementia, BPSD in the form of both physical and verbal aggression and HTN, hypothyroid, BPH, and DM II.
PAST SURGICAL HISTORY: Right foot surgery where the second and third toes were surgically reconnected.
DIET: Regular.

CODE STATUS: Full code and MMSC is 18/30 indicating moderate dementia.

ALLERGIES: DIAZEPAM, PAXIL and LEXAPRO.
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SOCIAL HISTORY: The patient lived in Shawnee. His wife passed on 03/20/23. He has two daughters that live in Oklahoma City. David Palmer a friend is his POA. He is a nonsmoker for 30 years, a social drinker. He served in the Army in the Vietnam Era. He states that he was drafted and was in Vietnam for about 25 months. Asked about work, he stated that he basically did anything to get by.
FAMILY HISTORY: His father had HTN and died of results of the CVA. Mother had CHF and also dementia. He has one sister who also has dementia.
REVIEW OF SYSTEMS:
HEENT: He wears glasses on occasion for reading Haddam, but showed me how dirty they were indicating he does not really wear them and was proud that he has his own teeth and adequate hearing.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.

GI: Difficulty chewing or swallowing. He is continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: Ambulates without assistive device. No falls. He was in an altercation at the VA Psych Unit before he left and has a residual resolving black eye on the left.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male who was very animated and verbal.
VITAL SIGNS: Blood pressure 128/60, pulse 79, temperature 97.0, respiration rate 18, oxygen saturation 94% and weight 255.2 pounds.

HEENT: Male pattern baldness, Conjunctivae clear. Moist oral mucosa. He has got resolving violaceous ecchymosis around the left eye.
CARDIOVASCULAR: He has regular rate and rhythm without M, R or G. PMI was nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Protuberant and nontender. Soft. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Right foot toes two and three especially the third one is hyperemic and mycotic toenails with some skin changes. Did not observe gait.

NEURO: Makes eye contact. Speech clear. Able to give some information, but short-term memory deficits that he compensates for by being verbal and a sense of humor like not being able to tell me what his job or career was. Orientation x2 and no insider judgment into his cognitive function and why he is actually here.
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PSYCHIATRIC: Appropriate affect and demeanor for situation.

SKIN: Warm, dry, intact and fair turgor.

ASSESSMENT & PLAN:
1. Dementia unspecified. He will be here until his POA states otherwise and I told him that we needed to evaluate him and just make sure that he is overall okay. No discussion of discharge.
2. BPSD. Hopefully that current medications he is on will modify that and will see with time whether he has any behaviors that he is not able to contain any further.
3. DM II. A1c ordered.
4. Hypothyroid. TSH ordered.
5. Hypertension. We will continue to monitor as we go along.
6. Social. We will speak with his POA this coming week.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

