PATIENT NAME:  John Adams


DOS:  08/21/2023
DOB: 01/30/1940

HISTORY OF PRESENT ILLNESS:  Mr. Adams is a very pleasant 83-year-old male with history of bladder cancer status post transurethral resection of the bladder tumor, history of hypertension, history of coronary artery disease, atrial fibrillation, history of hypertension, hyperlipidemia, hypothyroidism, gout, and confusion with early cognitive deficits admitted to WellBridge of Brighton after discharge from the hospital.  He was discharged with a Foley catheter.  The patient was being evaluated today for questionable decision-making.  He wants to go home.  He is alert and oriented to self as well as the year, but does not know the month.  He denies any complaints of pain.  He denies any nausea.  No vomiting.  He denies any diarrhea.  The patient with poor reasoning.  The patient’s chart was reviewed with some documentation of dementia from the hospital.  He does have history of alcohol dependence.  He states that he lives with his wife.  The clinical team/nursing staff suggested that he lives alone.  The patient is with some cognitive impairment and with some cognitive deficits as well as anxiety. 

PHYSICAL EXAMINATION:  General Appearance:  Normal.  HEENT: Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.

IMPRESSION:  (1).  Bladder cancer status post transurethral resection of the bladder tumor.  (2) Deconditioning.  (3). History of falls.  (4).  Early cognitive deficits.  (5).  Intermittent confusion.  (6).  Hypertension.  (7).  Hypothyroidism.  (8).  Hyperlipidemia.  (9).  History of atrial fibrillation.  (10).  GERD.  (11).  DJD.

TREATMENT/PLAN:  At this point, he seems to be having poor thought process as well as reasoning.  Not able to completely comprehend complexities.  He has been at risk for falls, but it will be unsafe to take care of himself.  Also adjustment disorder with depressed mood.  He is unable to completely participate in health care decisions.  Continue current medications.  It will be beneficial to be in a supportive environment/assisted living.  If you have any questions please do not hesitate to call me.
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