


INITIAL EVALUATION

RE: Siegfried Fink

DOB: 08/20/1933

DOS: 09/28/2023

Harbor Chase AL

CC: New admission.
HPI: A 90-year-old gentleman seen in room with his wife Patricia. He was sitting quietly a bit further back from the two of us. He was watching the interaction and when it was his turn he was cooperative. Again he and his wife arrived on the 09/22/23 from a flight from Alaska. Information for history is derived from patient and note from PCP in Alaska dated 09/19/23.

DIAGNOSES: Moderate dementia unspecified, benign prostatic hyperplasia with lower urinary tract symptoms, chronic constipation, and restless leg syndrome.

PAST SURGICAL HISTORY: Tonsillectomy and bilateral cataract extraction with lens implants.
MEDICATIONS: ASA 81 mg q.d., Zyrtec 10 mg q.d., Proscar q.d., Flomax h.s., MiraLax q.d., Myrbetriq 50 mg q.d, D3 125 mcg b.i.d. ropinirole 0.5 mg h.s., fish oil 1 g q.d., Exelon patch 13.3 mg q.24 hours apply patch in a.m. and remove following day.

ALLERGIES:  NKDA.

DIET: Regular.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient and wife married 65 years. He was a navy pilot for 23 years and then received his PhD. and practiced as psychologist for 30 years. Nondrinker and nonsmoker.

REVIEW OF SYSTEMS:

Constitutional: Weight stable.
HEENT: He wears reading glasses. Wears bilateral hearing aids and has partial dentures.

CARDIAC: He denies chest pain or palpitations.
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RESPIRATORY: Denies cough, expectoration or shortness of breath.

GI: He denies difficulty chewing or swallowing. Denies constipation until wife states something to him and acknowledges it.

Musculoskeletal: He ambulates with a walker. He had a fall he thinks may be a month ago. It was more of slip while he was in his bedroom no injury.  He states his appetite is good and he sleeps well at night and he completed eight sessions of physical therapy about two months ago. He has urinary leakage and is incontinent of bowel.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed seated quietly. He is very attentive and observing my interaction with his wife.

VITAL SIGNS: Blood pressure 117/63, pulse 74, temperature 97.9, respirations 18, and weight 182.8 pounds. Question is I want to request a re-weighed and on 09/17/23 he weighed 144 pounds.

HEENT: He has full thickness hair, which is combed. Conjunctivae clear. Nares patent. Moist oral mucosa. 

NECK: Supple. No LAD.

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

RESPIRATORY: Normal effort and rate. Lungs fields clear without cough and symmetric excursion.

ABDOMEN: Soft. Scaphoid and nontender. Bowel sounds present.

MUSCULOSKELETAL: I did not observe him weightbearing or ambulating, but certainly do so next week. He has intact radial pulses. No lower extremity edema and generalized decreased muscle mass.

SKIN: Dry and intact.

NEUROLOGIC: CN II through XII grossly intact. He makes eye contact. He is observant when asked questions about whether he noted changes in his memory he then started talking and it was difficult to redirect him. He was basically explaining why that was not a problem for him citing the fact that he had worked as a psychologist and had worked with those people that came to him who had that problem and he would then refer them to someone to help them with that problem and his worries. He also denied that he could have any problem with his memory as he was a psychologist in practice.
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ASSESSMENT & PLAN:
1. Moderately advanced dementia shows in his cognitive exam and will do a MMSE next week and encouraged him to ask for help as he needed but also stressed with his wife that she is not to be his caretaker.

2. On request to self-administer medication concerns about his cognition he was seen. There is a standard exam to see whether patient is able to safely administer his own medications and he very clearly failed it. So facility will administer his medications. He did try to say that his wife could give him his medicines and explained why that was not acceptable in the facility.

3. Chronic constipation. He denied that he was having a problem at the time. He is not on any medication for GI issues and we will order MiraLax q.d.

4. General care. CMP, CBC, and TSH ordered for next week. 

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

