


INITIAL EVALUATION

RE: Ralph Jones
DOB: 03/02/1928

DOS: 07/24/2023
Jefferson’s Garden

CC: Assume care.

HPI: A 95-year-old gentleman admitted on 06/05 seen in his room today. He was pleasant and engaging. He is very hard of hearing, which affected communication. He was able to give some information and told him that I would also contact his POA who is his daughter just in the event she has any questions or concerns.

DIAGNOSES: Type II DM, CKD stage III, gait abnormality, uses rolling walker with a seat, physical deconditioning, hearing loss, hypothyroid, and HTN.

PAST SURGICAL HISTORY: Left elbow fracture with ORIF, left ankle fracture with surgical ORIF, tonsillectomy, and left hip replacement.

MEDICATIONS: Levothyroxine 88 mcg q.a.m., Toprol 25 mg q.d., ASA 81 mg q.d., MOM 30 mL q.d. p.r.n., Tylenol 325 mg two tablets q.4h. p.r.n., and NTE 3 g q.d.

DIET: NCS.

ALLERGIES: NKDA.

CODE STATUS: Full code.

HOME HEALTH: Life Spring.

SOCIAL HISTORY: The patient’s daughter Rene Vassar is POA. The patient was living in independent living prior to coming to Jefferson’s Garden. The patient’s wife is still living and she is in a nursing home and has been for the last two years per the instruction of their attorney they divorced to maintain less medical expenses and more assistance available to them. The patient retired as a rural mail carrier, he had a route of 125 miles that he drove every day and 485 boxes that he filled. He was a nonsmoker and nondrinker.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: He cannot recall what his baseline weight is but thinks he is close to it.

HEENT: He wears glasses. He is very hard of hearing just purchased new hearing aid states that he felt like he got pulled into it by some friends of his hood who had bought the same hearing aids from some young salesperson who was present when his friends are saying he need to get them from him so at cost of $5000 just get new hearing aids that do not work they were checked for a battery and are still not functioning and on the right maxilla he has loss of a premolar and molar states that they just fell out a couple of weeks ago.

CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: No cough, expectoration, or SOB.

ABDOMEN: No abdominal pain. He has a good appetite.

MUSCULOSKELETAL: He has a cane and a walker. I had observed him earlier walking the hallways with a friend of his. He had a walker for much of it and then later had a cane and was very proud to say that he had been walking without his cane in his goal is to not need it.

SKIN: He denies any rashes or pruritus.

NEURO: Very HOH, notes that he does not remember things like he used to, it does not seem to be distressed him.
PHYSICAL EXAMINATION:
GENERAL: The patient is pleasant and cooperative when seen in room and noted to be very hard of hearing.
VITAL SIGNS: Blood pressure 148/89. Pulse 85. Temperature 98.6. Respirations 20. Weight was 168.2 pounds.

HEENT: Male pattern baldness or in glasses. Sclerae clear. Nares patent. Lips slightly dry. He has native dentition, which he is proud of and he shows me the empty spot in the right side of his maxilla where he recently lost two teeth, but he states it does not stop him from being able to eat.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: Intact. No skin tears or other breakdown noted.

MUSCULOSKELETAL: Ambulates today. He was observed with his walker, but he states he is also used his cane, which is his goal to need that at minimum. No recent falls. No lower extremity edema.

NEURO: CN II through XII grossly intact. Very hard of hearing, which limits communication as well as likely a factor in what may appear to be cognitive deficits.
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ASSESSMENT & PLAN:
1. DM II. The patient is on Lantus 36 units q.a.m. He has no A1c so that is ordered. The patient was also getting a random FSBS two days out of the week that has been discontinued. I am reassured him that I will adjust his medications to accommodate whatever is needed based on lab but that given his age A1c is allowed to be generally a bit higher.

2. Hard of hearing. He has new hearing aids unclear what the issue is that he cannot get them to work staff also looked at him so his POA Rene Vassar needs to be contacted.

3. Advance care planning and POA issues. We need to see if there is POA form somewhere that needs to be in his chart and medicolegal who can give any information until we know who that person is.

4. Does he have an advanced directive or a living will unable to find it at this point in his chart and then we see if POA wants to have a DNR. All these issues need to be addressed by the nurse tomorrow.

5. General care. CMP, CBC, and TSH will also be ordered as there is no updated lab.

CPT 99345.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

