


INITIAL EVALUATION
RE: John Eggner
DOB: 11/08/1942
DOS: 09/13/2024
Radiance AL
CC: Assume care.
HPI: An 81-year-old gentleman is seen for the first time today. He was very pleasant, cooperative and stated he had wanted a doctor. The patient has been in residence since 11/23/2020, coming from his home in Oklahoma City. While the patient was cooperative and tells me that he had wanted to have a doctor, he then told me that he would be going home soon. The patient tells me as we got into his history that his sister who is his current POA he is working on getting that changed. It took a little bit of encouragement we were finally able to go into his medical history. The patient tell me that he had depression and would likely have it at the rest of his life, it started when his wife passed away and he believes it is not something he will ever get over. He is medical treated for and states that it may be helping, but nothing is going to stop it.
DIAGNOSES: Depression, seasonal allergies, chronic lower extremity edema specifically foot and ankle, insomnia, polycythemia vera, history of prostate cancer, history of alcohol abuse, and cognitive impairment.
MEDICATIONS: Cymbalta 60 mg h.s., gabapentin 100 mg q.a.m., Lexapro 10 mg q.d. increased to 20 mg q.d., Flonase nasal spray OU b.i.d., Lasix 40 mg q.d., Imodium as directed, metformin 500 mg ER one tab q.d., Protonix 40 mg MWF, KCl 10 mEq q.d., Seroquel 100 mg b.i.d. and trazodone 50 mg h.s. p.r.n.
SURGICAL HISTORY: Tonsillectomy, bilateral cataract extraction and prostate surgery initially received radiation therapy secondary to cancer.

FAMILY HISTORY: His father was a Methodist minister who died in his 70s old age and his mother died in her 70s. She has had poor health most of his life as he could remember.

SOCIAL HISTORY: The patient is a widower approximately five years. His wife died unexpectedly of a CVA. He has no children. He is an architect who has not practiced in four years at least but continues to have his architectural license. His sister is his POA but he is working to have that change stating he wants to make himself his own POA.
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He is a non-smoker. He did not mention his drinking, but it is reflected throughout his history.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular NCS.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: He does not know his baseline weight.

HEENT: He wears reading glasses. He hears quite well without hearing aids and has native dentition. No difficulty chewing or swallowing.

CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: Denies cough expectoration or SOB.

GI: His appetite is good. He is cognitive bowel. No dysphagia to food liquid or pills.

MUSCULOSKELETAL: He ambulates independently. He had a fall about a month ago non-injury and he states he is always got swelling of his left ankle and showed it to me which he does.

PSYCHIATRIC: The patient sleeps without difficulty. He has a good appetite and denies untreated pain although he does have occasional headaches and stated that he forgets to ask for anything for it.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, quite talkative. He was cooperative.
VITAL SIGNS: Blood pressure 144/83, pulse 73, temperature 98.0, respiratory rate 17, and weight 226 pounds.
HEENT: Thinning of hair, but it is combed. EMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Native dentition in fair repair.
NECK: Supple. Clear carotid. No LAD. Hearing is adequate.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: Normal effort and rate. His lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Protuberant. Nontender. Bowel sounds present. No masses. Negative fluid wave.

MUSCULOSKELETAL: Ambulates moves his arms in a normal range of motion. He has +2 to 3 pitting edema of the ankle of his left foot and +2 pitting edema of the dorsum of same foot right. He has trace edema of the dorsum and trace +1 of the right ankle. Legs just trace bilateral edema.

SKIN: Warm, dry, and intact. No bruising breakdown or source noted.
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PSYCHIATRIC: Affect and demeanor can grow situation. He was very talkative. Focus was on leaving here returning home and being his own power of attorney and how he was going to do that and then he talked about returning to practicing architecture and that he is looking forward to that.

ASSESSMENT & PLAN:
1. Cognitive impairment. We will have an MMSC performed so that I can assess for his cognition at baseline is.
2. Psychiatric clear delusional content to his thinking. He is on fair dose of Seroquel do not want to increase that at this time, which is get to know him a bit better and go from there.
3. Depression. He dooms himself to have depression that will stay and I talked to him about just turning around his thinking and saying the opposite of what he wants to say. Lexapro was increased to 20 mg q.d.
4. Lower extremity edema dorsum of feet and ankles and distal pretibial left leg greater than right. Torsemide 40 mg q.d. and 20 mg q. p.m. x1 week and will decrease to q.d. and he will receive KCl 20 mEq times one week.
5. DM II. We will order A1c and adjust medication as needed from there.

6. Lower extremity edema. I am ordering to be gripped to bilateral lower extremities to be placed on a.m. and offered h.s. I think those can be obtained through pharmacy. If not then we will have to look at engaging Home Health.

7. Dry skin on feet. Eucerin foot cream is ordered to apply to bilateral lower extremities at h.s. and he stated he would like that.
8. General care. We will contact his sister/POA Celia Lehmann in next visit.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

