


INITIAL EVALUATION
RE: Bert Cooper
DOB: 10/03/1943
DOS: 10/09/2024
The Harrison AL
CC: New admit.
HPI: An 81-year-old gentleman in facility since 10/04/2024, coming from Brookdale Memory Care in South OKC. The patient was seen in his room. He was pleasant and cooperative. It became evident early that the patient was not able to give information. He made eye contact, he smiled and he was verbal, but it was at times just random talking and him just telling me that he did not know answers to questions. I was later able to contact his daughter/POA Krista Bonino. She was able to give more background history. Staff reports that the patient is quiet. He is compliant with care. He has to be prompted to when it is meal time and will come to the dining room, feeds himself without any difficulty. He has evident memory deficits and initially the patient was to be admitted to Memory Care. However, daughter stated she was not ready for that and wanted him in AL and the agreement was that he would be at the highest level of care, which he was in agreement with pain for. Tonight when I spoke with her, she shared with me that before coming here he was in an MC nearby and found it just so offensive that she could not leave him there any longer and thus was not ready for another Memory Care Unit.
PAST MEDICAL HISTORY: Frontal temporal dementia diagnosed summer 2024, by Dr. Chad Stuckey neurologist has followed the patient for approximately three years expressive aphasia and primary non-small cell CA right upper lobe. COPD, HTN, HLD, stenosis of right femoral artery, peripheral vascular disease, cardiomyopathy, CAD, history of recurrent UTIs due to incomplete bladder emptying, BPH recently treated, history of colon polyps requiring resection.
SURGICAL HISTORY: Recent laser ablation of the prostate secondary to urinary retention by Dr. Robert Renouard, urology angioplasty of the right femoral popliteal artery, cardiac catheterization with LVEF 45%, bilateral cataract extraction and colon resection with 2-feet removed secondary to familial polyposis, bilateral inguinal hernia repair, pacemaker placement, left hip ORIF, skin cancer resection and coronary stent placement x2.
FAMILY HISTORY: Negative for dementia. Positive for heart disease and various cancers primarily colon.

Bert Cooper
Page 2

MEDICATIONS: Norvasc 10 mg q.a.m., ASA 81 mg h.s., Lipitor 40 mg h.s., benazepril 20 mg h.s., urecholine 25 mg t.i.d. and Breztri Aerosphere inhaler two puffs b.i.d., D3 125 mcg q.d., Proscar q.d., Mag-Ox h.s., MVI q.d., Flomax q.d., Albuterol MDI two puffs q.6h., probiotic h.s. and doxycycline 100 mg b.i.d. times 14 days.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient has lived in Oklahoma City for many years. He has a son who lives in OKC. The patient initially told me he lived with his mother. Daughter clarifies that he had a home that he lived in alone then in Christmas 2023 daughter came and got him and took him back to Colorado to spend several weeks with her and her family and then returned him to OKC in January and he then moved in with his son Jeff who lives nearby and that decision was made because Jeff said it was evident going into his father’s house that he was not taking care of himself or the house not eating right or taking medications as prescribed. So he lived with son from January 2024, until he was hospitalized July 6, 2024, for UTI with showing itself with overall weakness and unsteady gait. When discharged from the hospital that is when he was moved into Brookdale resided there three months and then brought here. The patient is widowed two children worked in sales with Coca-Cola and in several paper companies. He was also a FedEx Courier. Occasional social ETOH and has a 60-year smoking history of one and half to two packs per day so about a 90-pack smoking history and he quit just recently. The patient also served in the Air National Guard, but did not have enough active time to qualify for VA benefits.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: He has had weight loss, but not able to quantify on 07/22/2024 weight was 154 pounds.
HEENT: He does not wear corrective lenses. Hearing is adequate without hearing aids and he has upper and lower dentures. Chest pain is denied. The patient states even before he had his heart stents he did not have chest pain.
RESPIRATORY: He denies cough expectoration, but did have a cough intermittently as we were talking I said it sounded like a smoker’s cough to which he agreed.
GU: Urinary incontinence status post laser ablation of prostate. He has extensive urinary retention secondary to BPH. So urinary leakage status post procedure and wears Depends.
GI: The patient denied bowel incontinence. However, it is made clear in his most recent note that he was having incontinence of feces frequently, which is part of why he was placed in a facility rather than continuing to live with his son and that his urinary incontinence is going on for some time.

MUSCULOSKELETAL: The patient denies any significant pain.
SKIN: No rashes, bruising or breakdown.
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PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male in no acute distress who was alert and pleasant.
VITAL SIGNS: Blood pressure 115/82, pulse 84, temperature 97.8, respiratory rate 20, and weight 147.2 pounds, which is a weight loss from 154 pounds on 07/22/2024 and the patient is 5’9.
HEENT: Full thickness hair that is combed. Conjunctivae clear. Makes eye contact. Nares patent. Moist oral mucosa. Full dentures secure fit.

NECK: Supple. No LAD. Clear carotids.

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

RESPIRATORY; He has a normal effort and rate. Lung fields are clear. No wheezing, rales or rhonchi. Intermittent cough nonproductive.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He ambulates independently. His gait is somewhat shuffling. He is able to go from stand to sit with some effort and then uses what around him to support him to go from sitting to standing and denied that it was difficult doing those movements when asked.
NEURO: CN II through XII grossly intact. Makes eye contact. Clear speech. Difficulties and clear memory deficits both short and long-term not able to give much information and would smile about it and there appears to be clear progression of his memory deficits in the last three months compared to his previous physician note.

PSYCHIATRIC: He appears in good spirits. He wants to be helpful and it is clear that it is embarrassing that he is not able to speak properly or give information. He was reassured that was okay.
ASSESSMENT & PLAN:
1. Frontotemporal dementia with speech difficulties. This is something that speech therapy is not going to be able to help just take extra time on the part of staff and gesturing may be also needed to help the patient get his point across or explain what his need is and evident progression discussed with daughter.

2. Cardiomyopathy with CAD. Denies chest pain. We will make sure that we have his BP adequately controlled and monitor his BP and HR daily and will review in two weeks.

3. History of UTI with chronic urinary retention. This has been recently treated with the hope that he will void more fully and not have UTIs speaking with daughter she wants to know if staff would try to prompt him to make good to urinate and she asked if this was something that they do routinely I stated no it is not. We could try doing that three times a day and see how that works.

4. Bowel incontinence. The goal is to make sure that he keeps his adult brief on and that he is reminded to see if he has to have a BM daily.

5. COPD. He seems fairly stable. We will just keep an eye on O2 sats p.r.n. and routinely when I am here.
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6. Weight loss. The patient’s current weight of 147.2 pounds is approximately 7-pound weight loss since 07/22/2024. His BMI is 21.7 within target range.

7. Social. Spent lot of time with daughter reviewing the patient’s history as well as the issues that he has had that were problematic and what she would like from the facility she was not happy with the last memory care with her description of what she was not pleased with I think some of it is part for the course for Memory Care Unit and she felt that people were too advanced in this Memory Care Unit for him to be functional there. So there is evidently some family denial about the patients advanced dementia. We will address it as we go alone.

8. Code status. He remains full code and will address that DNR with daughter next week.
CPT 99345 and direct POA contact 60 minutes combined.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

