


INITIAL EVALUATION
RE: Paul Hartman
DOB: 05/04/1939
DOS: 09/12/2024
The Harrison AL
CC: New admit.
HPI: An 85-year-old gentleman who was seen in dinning room his wife was present they were the only ones left in the DR and had finished their meal. The patient was very patient while his wife was talking with her expressive aphasia and communication difficulties and then when it was his turn he was cooperative and interactive that it became evident that he also had memory deficits. I spoke with the patient son Michael Hartman who lives locally and he states to his knowledge his father does not have dementia diagnosis. I told him that when speaking with him that there is evident memory deficits that will just give more time for acclamation and see how he does.
PAST MEDICAL HISTORY: Hyperlipidemia, HTN, chronic systolic heart failure, complete heart block with pacemaker, allergic rhinitis, mild asthma, COPD, GERD, BPH, osteoarthrosis of both hands, obstructive sleep apnea does not use CPAP. Right lower extremity DVT 08/20/24.

ALLERGIES: Multiple see chart.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Albuterol nebulizers q.4h. p.r.n., Eliquis 5 mg b.i.d., ASA 81 mg q.d., Coreg 6.25 mg q.d., colchicine 0.6 mg q.d., Farxiga 10 mg q.d., Entresto b.i.d., Zetia 10 mg q.d., Flonase nasal spray q.d., and Meloxicam 15 mg q.d..

SURGICAL HISTORY: Right cataract extraction with lens implant, appendectomy, cholecystectomy, prostate cancer status post RTX, left rotator cuff repair, pacemaker placement, left thumb arthroscopy, tonsillectomy, and bilateral blepharoplasty.
SOCIAL HISTORY: He and his wife have been married 62 years. They have two sons Michael who lives locally and son Stephen who lives in Texas and he is the POA. The patient was a Lutheran Pastor and he was the head of Lutheran pastors and the greater Oklahoma area.
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The patient told me that he was the Bishop his son laughed about that he said well if that makes him feel better. He had rare alcohol use, but states that is three standard drinks weekly and is a former pipe smoker quit about 10 years ago.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: He does not know his baseline weight.
HEENT: He wears glasses and has bilateral hearing aides, which due to hearing loss, but he does not wear them routinely. He has native dentition.

RESPIRATORY: The patient denies cough or expectoration. No shortness of breath. He does have obstructive sleep apnea. He does not use a CPAP and reports sleeping comfortably through the night.

GI: He denies difficulties chewing or swallowing and states that he has continence of bowel. Denies constipation.

GU: He has some urinary leakage. He wears an adult brief.

SKIN: He denies rashes, bruising or breakdown.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentlemen who was cooperative.
VITAL SIGNS: Blood pressure 148/89, pulse 75, temperature 97.4, respiratory rate 22 and 247.8 pounds. He is 5’10”.
HEENT: He has full-thickness hair, which was combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

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

RESPIRATORY: Normal effort and rate. Lung fields relatively clear. No cough. Symmetric excursion.

ABDOMEN: Protuberant. Nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. No varicosities noted.

SKIN: Warm, dry, intact and with fair turgor.

NEURO: CN II through XII grossly intact. He makes eye contact. He is verbal. Evidence of memory deficits both short and long-term. He is oriented x 2. He has to reference for date and time. Affect congruent with situation. CN II through XII grossly intact. He is able to voice his need and asked appropriate questions.

PSYCHIATRIC: He had a normal mood and affect.
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ASSESSMENT & PLAN:
1. DM II. A1c is ordered. There is no information of one having been done within the last three months.

2. History of right lower extremity DVT on Eliquis. Previous physician note comments that he will need a venous ultrasound in September to evaluate status of DVT so it appears that the diagnosis was earlier than the son are reported and will order venous ultrasound to be done in the next in two weeks.
3. Hyperlipidemia. The patient has had myopathy with statins. So, he is no longer on those medications and he did have lipid profile done on 06/27/24, which showed a fairly good control with TCHOL 156 and HDL and LDL of 34 and 106 on Zetia.

4. The mild persistent asthma. The patient is doing his Duonebs routinely and denies any shortness of breath or cough.
5. History of systolic CHF. The patient was last hospitalized and may with volume overload so will monitor for signs or symptoms of CHF and for families request for referral to establish care in Oklahoma preferably in the Norman area have made referral to Dr. Michael Sellers with information on contact and go from there.

6. COPD, asthma, and obstructive sleep apnea. Referral to pulmonary medicine physician Dr. Aaron Boyd at the Norman Regional Healthplex. This is per family request to referral.
7. Social. Spoke with the patient son who lives locally Michael made the request for referrals and he was unable to give a whole lot of history on his father.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

