


INITIAL EVALUATION
RE: Glenn Floyd
DOB: 08/16/1937
DOS: 11/18/2024
Rivermont AL
CC: New admit.

HPI: An 87-year-old gentleman in residence since 10/09/2024 this is my first visit with him. The patient was hospitalized for an unspecified reason he then went to Ignite Rehab. There is a little information in his chart, the patient has a court appointed guardian and there was a lot of infighting between wife, son, and daughter and cannot speak to any of them regarding patient. While at Ignite Dr. Pascual who followed patient noted that the patient did not require a locked MC though he has mild to moderate cognitive deficits and is not a flight risk. After he had been seen at post-dinner, I was asked to see patient as I was dictating due to a cough. His son whose name I did not get was with him and brought him in to where I am dictating to be seen. I asked patient how long the cough has gone on and he said just a day or so and it is usually at night. He is not able to bring anything up. I asked if he had any fever or chills and he denied those things.
PAST MEDICAL HISTORY: Cerebrovascular disease, HTN, vascular dementia, hospitalized for endocarditis with CVA due to septic emboli, gait ataxia, HTN, left inguinal hernia, depression, CAD, cholelithiasis, chronic endocarditis of TAVR, and glaucoma.
MEDICATIONS: Lisinopril 5 mg q.d., gabapentin 300 mg h.s, Remeron 15 mg h.s., Myrbetriq 25 mg b.i.d., esomeprazole 40 mg q.d., Lexapro 20 mg q.d., Eliquis 2.5 mg b.i.d., Lipitor 10 mg h.s., Cosopt eye drops OU b.i.d., B12 1000 mcg tab q.d., docusate one p.o. h.s., MiraLax q.d., Maalox 30 mL p.o. q.4h, probiotic q.d., Travoprost eye drops OU h.s. and clonidine 0.1 mg p.r.n. q12h. for systolic pressure greater than 180.
ALLERGIES: SULFA.
CODE STATUS: Full code.

DIET: Low carb and sweets. Protein is ground and thin liquid.
SOCIAL HISTORY: Prior to moving into facility he was actually living at home with his wife. While he has had admissions to Ignite SNF in the past the most recent was 06/20/23. The patient is married. He had five children.
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Three have deceased, so he has one son and daughter remaining and he was a practicing attorney for 60 years doing Finance Law and non-smoker and nondrinker.

REVIEW OF SYSTEMS:

HEENT: He wears glasses. He is very hard of hearing and has bilateral hearing aids, but does not wear them. He has native dentition bottom jaw with several teeth missing in the front on the top it looks as though it is a full denture.

CARDIAC: He has an irregular rhythm at a regular rate. Does not appreciate murmur, rub or gallop.

RESPIRATORY: Normal effort in rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft and slightly protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. He has trace lower extremity edema in a manual wheelchair have not observed him propelling it.

SKIN: Warm and dry intact with fair turgor.

NEURO: Oriented to self and Oklahoma. He is quiet and soft-spoken just a few word answers to very basic questions. Most questions he cannot answer. Affect is somewhat blunted and requires repeat of directions. Cranial nerves II through XII grossly intact.

PSYCHIATRIC: Though quiet. He did not seem distressed.

ASSESSMENT & PLAN:
1. Vascular dementia in the mild cognitive impairment category; MMSE score of 23.
2. Chronic endocarditis. Hospitalization with IV antibiotic unclear how long, but apparently cleared.
3. HLD. We will check an FLP.
4. Chronic antibiotic use. The patient is on PCN 500 mg b.i.d. due to the chronic endocarditis.
5. Glaucoma. He has his eye drops while he acknowledges some visual decrease. He is still able to see what he needs to and asked for assist when he cannot see something or read something.
6. Peripheral neuropathy pain managed with gabapentin.
7. HTN. We will have daily BP check with the clonidine use per parameters.
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