


INITIAL EVALUATION
RE: William McMath
DOB: 05/05/1927
DOS: 08/14/2023
Jefferson’s Garden

CC: New admit.

HPI: A 96-year-old male who is out and about earlier today getting items at the grocery store and he states from his home so he was seen later this afternoon. He was right away engaging, began talking and any question asked led to a huge series of stories until finally I had to stop him more than once and redirect him and stated I just needed information; I did not have time for the story, but told him another time. The patient has been in the facility since 08/07/2023. Prior to coming here and the series of events that led to here, he was living alone in his Edmond Home. He continued to drive or had a friend that would transport him. In early July, the patient had a fall at his home. He states that he has a couple of friends that have key to his apartment and he knew that that day a female friend would be coming by to check on him. So after he fell and could not get up, he just waited until she arrived. He was taken to SSM ER, admitted and treated for acute right lower lobe bacterial pneumonia with pleural effusion. He was also diagnosed with deconditioning and weakness. After completing treatment there, he was then sent to Baptist Village SNF. The patient states he feels like he is doing much better. He is using a walker which he had almost given up hope that he could use it and has not had any falls since the one leading to hospitalization. 
PAST MEDICAL HISTORY: Senile debility, BPH, hard of hearing, and history of prostate cancer. 
PAST SURGICAL HISTORY: Pacemaker placement, bilateral cataract extraction, right inguinal hernia repair which he states it is back, and appendectomy. He also had electrophysiology studies.

MEDICATIONS: MiraLAX q.d., Flomax q.d., Lasix 40 mg q.d., and Norco 5/325 mg q.4h. p.r.n. 

ALLERGIES: NKDA.

William McMath
Page 2

CODE STATUS: Full code.

SOCIAL HISTORY: The patient is single. He has never been married nor had children. He served 20 years in the Army and served in World War II and in the Korean War. He smoked cigars and a pipe when he was younger and had remote social ETOH use. POA is his brother James McMath and he has a friend locally Mark Mears who also helps him. He is a church friend and the patient belonged to every Wednesday morning book club meeting at Westminster Presbyterian Church.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: He appears frail and somewhat flighty.

HEENT: He does not wear corrective lenses or hearing aids, but he is hard of hearing, which he acknowledges and has native dentition in poor repair.

RESPIRATORY: Denies SOB or cough.

CARDIAC: He denies chest pain, palpitations, or dizziness.

MUSCULOSKELETAL: He states that he is now back to using a walker after his fall and hospitalization. He was in a wheelchair, but was encouraged at SNF to use the walker and walk as long as he possibly could which I encouraged.

GI: Denies difficulty chewing or swallowing. He is continent of bowel. No abdominal pain.

GU: He has urinary leakage, but he wears briefs daytime and then the h.s. appropriate briefs.

NEURO: He feels like he is high functioning for his age.

SKIN: He acknowledges dryness, but no itching.

PHYSICAL EXAMINATION:

GENERAL: Tall, frail appearing elderly male walking briskly and then piddling around in his room without the use of his walker.

VITAL SIGNS: Blood pressure 124/89, pulse 60, temperature 97.5, respirations 18, O2 sat 97%, and weight 148 pounds.

HEENT: He has very wispy short gray hair. His conjunctivae are mildly injected without drainage. Nares patent. Dry oral mucosa. Native dentition in poor repair. Missing teeth.

NECK: Supple.

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

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present.
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MUSCULOSKELETAL: He has fair muscle mass and motor strength. He goes from sit to stand without assist. He moves arms in a normal range of motion.

NEURO: Orientation x 2. He has to reference for date and time. He has clear short-term memory deficits and his insight and judgment as to his actual level of functioning is poor. 
SKIN: He has dryness of upper and lower extremities.

ASSESSMENT & PLAN:
1. Mid to moderate stage dementia. The patient had MMSE score of 19 indicating this diagnosis and in speaking with him and listening to how he views himself in relationship to his abilities to be independent, it is an appropriate diagnosis. He is acclimating to facility, has accepted that he is here as his brother who is his POA has deemed that he needs to be in placement and that is appropriate. I am contacting his brother today just to let them know that he is here settled and has been seen. 
2. Senile debility. The patient purchased protein drinks and I encouraged him to take at least two daily. He has clear muscle wasting with atrophy and given his height of 5’11” and weight of 149 pounds, his BMI is 20.8. We will draw labs assessing total protein and albumin. 
3. History of lower extremity edema. He wears compression socks and elevates his legs when not out and about and he at this time has no significant edema. 
4. Excessively dry skin. CeraVe lotion will be placed a.m. and h.s. and that will then be turned over to the patient responsibility. 
5. General care. CMP, CBC and TSH are ordered for baseline lab work. I have instructed him to drink one to two cans of his protein drink daily which he has in stock. 
6. Social. I spoke with his brother/POA James McMath. He resides in Virginia in an assisted living facility and he is 90 years old, but he was verbal, wanted information and phone number so he was given that and I told him I would contact him on my next visit to facility. 
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
