


INITIAL EVALUATION
RE: Robert Heft
DOB: 02/21/1925
DOS: 08/14/2023
Jefferson’s Garden
CC: New admit.
HPI: A 98-year-old gentleman seen for the first time today which was also his moving date. His daughter/POA Charmaine Brown was present. The patient also has a sitter who has been with him for several weeks and who he appears to be very comfortable with present. I observed him sitting at the lunch table and he was interactive with the other gentlemen present; they are all hard of hearing, so it was a very loud table. The patient is very hard of hearing and cognitively the long and short-term memory deficits were evident, so his daughter was the one who gave his information. Prior to coming here, the patient lived in independent living at Lionwood for eight years and did fairly well. The patient then began to have falls and that ended his stay at Lionwood, he went to live with his daughter until the facility could be found. POA states that she had to be with him essentially 24/7 as he has limited mobility, requires assist with all transfers and he also has required assist with toileting. The patient was also continuing to wear the pendant from Lionwood and refusing to take it off, seeing it as his connection to get help. After I had examined him and spoken with the daughter, then went in with the DON and actually she was able to get him to take it off and trade it out for a pendant for this facility.
PAST MEDICAL HISTORY: Moderate dementia per MMSE score of 20, HTN, HLD, history of prostate CA and has just stopped Lupron injections that were q.3 months, generalized polyarthritis, depression and chronic lower extremity edema.

PAST SURGICAL HISTORY: Bilateral cataract extraction, right carpal tunnel release, right hip replacement, prostatectomy secondary to CA.

SOCIAL HISTORY: The patient is a widower approximately 10 years. He has been married x2. His first wife with whom he had his children they were married 42 years. His second wife married for 12 years who then passed. The patient was a long-term estate planner for an insurance company from which he retired and he retired in his late 80s. The patient is a veteran of World War II and the Korean War, has VA benefits which cover his caregiver. He retired from the Air Force. Daughter Charmaine is POA and is in OKC and he has another daughter Michelle who resides in California. A nonsmoker, nondrinker.
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MEDICATIONS: Norvasc 5 mg b.i.d., ASA 81 mg q.d., candesartan 32 mg q.d., Lexapro 10 mg q.p.m., glucosamine/chondroitin 1500 mg q.d., HCTZ 12.5 mg q.d., PreserVision one tablet q.d. and simvastatin 40 mg q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: He has lost weight, but there is not a base number.
He wears corrective lenses, has macular degeneration with the diagnosis of legal blindness.
He is hard of hearing and does not wear hearing aids as he has lost the previous.

He has a bridge of the right side and has noted difficulty with swallowing food, medication and fluid. Daughter states that she started Zantac at home which improved that problem.
The patient has an indwelling Foley catheter due to obstruction and was previously followed by Dr. Haussan.
He is continent of bowel, will let someone know when he needs toileting assist. He does wear adult briefs and has a Foley catheter that is changed q.30 days and will be due for a change on 08/24 and daughter reports that he has irritated skin on his bottom and she has been putting a zinc cream on it.

He also has a disordered sleep cycle, will nap during the day and be up at night, he does not tend to wander. He sleeps in his recliner, does not like to sleep in his bed. The patient’s last fall was at his daughter’s home where he fell and landed in a bathtub with bruising on his right shoulder.
PHYSICAL EXAMINATION:

GENERAL: Alert, but frail-appearing gentleman who insists on doing things his way, accepts assist, but directs how it is to be done.

VITAL SIGNS: Blood pressure 130/80, pulse 85, temperature 98.1, respirations 16, O2 saturation 94%, weight 190.6 pounds and he is 5’4” per daughter which he states he does not like hearing, a BMI of 33.8.

HEENT: He has male pattern baldness. Conjunctiva clear. He wears corrective lenses. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. No LAD.

CARDIOVASCULAR: He has an irregular rhythm at a regular rate. No rub or gallop noted.
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RESPIRATORY: Cooperates with deep inspiration, but it is limited. He has clear lung fields, decreased bibasilar breath sounds. No cough. Symmetric excursion.
ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No masses or discomfort with palpation.
MUSCULOSKELETAL: The patient is weight-bearing with assist, otherwise he is in a wheelchair, requires transport and able to propel it for any significant distance on his own. He has lower extremity edema at +1. He moves his arms in a normal range of motion, has good grip strength.
NEURO: The patient is alert, makes eye contact. He is very hard of hearing and will let you know that he does not hear you. He is able to give limited information due to memory deficits, both short and long-term and can be a bit fussy, but just takes some time and generally will become agreeable. Orientation x1-2. His input is limited by what he can understand that said. He is proudly independent, but becomes agreeable depending on the approach and he is actually very pleasant once that bridge is get crossed.
SKIN: Generally good care with the exception of gluteal area he has shear wear from the mid-gluteal to perineal area both sides, the skin is thickened, red and appears irritated. When seen, it was intact with early shear wear beginning on the sacrum.
ASSESSMENT & PLAN:
1. Moderate dementia, so the patient needs assist and he will hopefully become acclimated to that as time goes on and there will be a need for him to acclimate to the facility as his caregivers. I have spoken with his daughter who is even questioning whether she should be here daily and I told her that she does not need to be. He goes to her and she is the one who will generally try to get things done for him and that I told her he needs to change to him turning to facility staff. He will continue with the VA provided sitter who is here Monday, Wednesday and Friday from 9 a.m. to 12 p.m.; on Fridays, that extends to 1 p.m. and on Tuesdays from 9 a.m. to 12 p.m.

2. Decreased motor strength. The patient is not able to stand without assist, not able to propel his manual wheelchair for any significant distance and requires assist with all transfers and is open to becoming stronger so PT and OT per Focus On Function is requested and appropriate for this patient at this time. He has very limited strength at this point and wants to have more independence in that arena. He is treated for his generalized arthralgias as well and orders written.

3. Medication review. I am adding the Zantac 20 mg b.i.d. that daughter had been giving him at home as well is the Zyrtec 5 mg q.d. All of those I am sure would have a benefit to decreasing sinus drainage and the reflux that led to dysphagia.
4. Urinary obstruction requiring indwelling Foley. The patient is to be followed by hospice who will change his Foley catheter q.30 days.
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5. Shearing irritation to bilateral gluteal area. The patient sleeps in his recliner and the pattern of skin irritation is consistent with how he lies in his recliner. He does have a bed and I told him that we are going to start every other night sleeping in his bed versus his recliner to give the skin rest from continual pressure. He is not keen on that idea, but hopefully will comply.

6. Social. Spoke with his daughter at length about all of the above and she is in agreement. I think she is going to have some difficulty weaning herself from being her father’s full-time caretaker and hopefully she will not be present every day so that he can acclimate to facility staff. I also told her that it is clear that she needs some rest.
CPT 99345 and direct POA contact 40 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

