


INITIAL EVALUATION
RE:
DOB:
DOS:
DICTATION STARTS ABRUPTLY
The patient seems fully aware of this being a terminal illness. He is aware that he is on hospice and seems to just be taking it in stride.
ALLERGIES: NKDA.
MEDICATIONS: Aripiprazole 2 mg q.d., Aricept 5 mg h.s., Cymbalta 20 mg two caps q.d., metoprolol 25 mg q.d., Norco 7.5/325 mg one p.o. q.8 routine with one tablet q.8 p.r.n., Zofran p.r.n. q.6 hours, and Seroquel 25 mg q.h.s.
DIET: Regular.

CODE STATUS: DNR.
SOCIAL HISTORY: The patient has been widowed since 05/2023, married for 53 years. He has two daughters Rene and Wendy who share POA responsibilities. The patient smoked in his teens and then he states in his adult years smoked cigars. When I asked if he was a drinker, he made it very clear that indeed he was a drinker daily. Daughter states that he favors Bourbon and has some particular types of beer. She acknowledges that her and her sister were concerned about his falls that his incoherent speech at times and not sure whether that was the alcohol or the diagnosis of dementia that he had recently been given. But they would accommodate him by being present point out what he favored and then just making sure that he was in a seated or ready for bed position.

FAMILY HISTORY: Noncontributory.

ROS:

HEENT: The patient has reading glasses that he wears occasionally. His hearing is adequate and native dentition.

Cardiac: He denies chest pain or palpitations.
Respiratory: No cough, expectoration or SOB.
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GI: He has had decreased p.o. intake. He has had intermittent constipation attributed to pain medication and occasionally more incontinent than continent.

GU: He is incontinent of urine. He does at times have difficulty getting flow out, has recently started on Flomax, which hopefully will be of help.

Musculoskeletal: He has generalized weaknesses, transported in a wheelchair. He can pivot for transfer while being assisted. He has generalized pain in his back, his chest and abdomen and his hip area, but his back pain is the most prominent and continuous.

PHYSICAL EXAMINATION:
GENERAL: Petite slightly frail elderly gentleman resting comfortably on bed with daughter at bedside. He was quiet and listen to answers I had for daughters questions and then I directed comments to him letting me know what it is that he cares most about at this point in time and it was to be pain free or at least try to make him comfortable and a half time with his kids. When I asked about his eating and he stated he had not had much of an appetite that he has lost some weight, he does not know how much, but he knows he needs to eat. Sleep, he states he is sleeping good with no problem unless he has pain that is not resolved.
There are several things that were brought up in this time talking with him and he was very forthcoming with information on.

VITAL SIGNS: Blood pressure 104/58, pulse 67, temperature 98.4, respirations 17, O2 96%, height 5’7”, weight 130 pounds, and BMI 20.36.
HEENT: He has full-thickness hair that is groomed. Conjunctivae are clear. Nares patent. Moist oral mucosa. Native dentition.
NECK: Supple.

CARDIOVASCULAR: Has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: He has intact radial pulses. No lower extremity edema. He was lying down the whole time. He did make slight repositions on his own.

NEURO: He is oriented x2, but has to reference for date and time. He is soft-spoken. He states just a few words at a time. He is hesitant about what he is saying not being sure if it is correct.

SKIN: Warm, dry, intact, a few scattered bruises from being in the hospital, but they are resolving.
PSYCHIATRIC: He had appropriate affect and demeanor initially just appeared to be watching and listening and then started participating and when I asked about things that would make him feel comfortable and give him some semblance of being at home having his Bourbon in the evening was what he stayed and his daughter agreed that that would probably be it and I told him that we can do that here with certain precautions, i.e., that he does not start falling. He was very happy about that.
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ASSESSMENT & PLAN:
1. Metastatic cancer primary unclear it is either bladder or colon, but the two are mesh bounded together with a mass, the point now is managing his pain. He is currently on oral Norco. I am not sure what hospice is bringing in my hope is that morphine will be brought into the picture made available for p.r.n. use.

2. Urinary hesitancy though he has urinary incontinence there have been problems at time getting flow itself. He has had our Flomax started recently and that has been of benefit. We will monitor as he is only on once daily if needed, it can be increased to b.i.d.

3. Gait instability and high fall risk. He is in a standard bed. I am going to request bilateral bedside mats and reminded the patient about using the call light for any assist especially getting up.

4. Weight loss and decreased appetite. The patient has Boost in his refrigerator so I am encouraging and writing order for one to two cartons q.d. staff to prompt the patient.
5. End-of-life care. Discussed his advanced directive in his wish for DNR so that form is signed and placed in chart.

6. Medication review. I got rid of some nonessential medications and will continue to review it to see what else is not necessary at this time.

7. Dementia. This was recently diagnosed before these current events and I need to ask more about that at next visit with family, but daughter stated that he had noted improvement once the Aricept had been in place for few weeks so we will continue with that.

8. General care. Labs that we have available are from 07/12. His CBC showed an H&H of 11.6 and 37.5 so mild anemia with normal indices and CMP mild hyponatremia 135 and hypoalbuminemia at 3.2. We will do labs next week. An order for 2 ounces of Bourbon in the evening is written. Family will provide and have how to measure it out. The patient understands that if he starts trying to get out of bed and falls or is not able to contain this given his current illness, other medications, etc., we may have to change that he understands and voices agreement.
9. Social. All of this was discussed with his daughter and co-POA Rene present and who is also in agreement.

CPT 99345 and direct POA contact 40 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

