


INITIAL EVALUATION
RE: James Young
DOB: 01/15/1935
DOS: 11/22/2023
Rivendell Highlands
CC: New admit.

HPI: An 88-year-old gentleman seen today. He was in the day area sitting upright in his wheelchair. He was quite well groomed. I let him know that I was going to be seeing him a little bit later and I told him I asked if 20 minutes later was too late and he said no not at all and staff informed me that he does not want to go to bed before 10 o’clock. Later when I went back to see him, he remembered me though not my name we talked and he was very pleasant, he makes eye contact, uses gestures, but the content of what he says is random and tangential tonight he was focused on shaving and would like rub his hands against his face and would talk about shaving and when we went on to something else and I would ask a basic question and he would start to try to answer, but it would go back to the whole issue of shaving, so it was difficult redirecting. He was cooperative and trying to answers few questions, but it was clear he just did not know answers. Staff report that he comes to meals, he is able to feed himself, he propels himself around the unit without difficulty, he is cooperative to taking medications, so far he has been sleeping through the night. He tells me that he likes the food, I asked about continence versus incontinence and he kind of smiled about that and started talking about it, but it did not make any sense. So far staff have toilet him with success, he has had one episode of just urinary incontinence. Prior to coming here, the patient was living with his wife in their Oklahoma City Home. She is a retired nurse most recently retired as a hospice nurse and was his primary caretaker. When I talked to her later, she is younger than her husband, but nonetheless 80 and stated that it just became wearying for her and she realized that she could not keep up with everything that he needed, she had hired two full-time caretakers over period of the last year and half.

PAST MEDICAL PROBLEMS: Dementia, the patient noted in 1995 the patient started getting more forgetful and she just chalked it up to starting to get older and then from 1998 to 2000, he was started on dementia medications.
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At this point, he recognizes family, he is agitated by loud voices or sudden moves around him and more information occurred coming here. He had a fall at home on 10/28/23 SWMC ER at right tib-fib fracture non-displaced and then to rehab at Mercy Hospital from 11/01 to 11/15.
SURGICAL HISTORY: Appendectomy, single cataract extraction, two-vessel CABG in 2018 and subsequently two cardiac stents one that failed and pacemaker placement. The patient is followed by Dr. __________ at OHH South.

MEDICATIONS: ASA 81 mg q.d., Aricept 10 mg q.d., Plavix q.d., Metformin 500 mg q.d., Lipitor 40 mg q.d., Namenda 40 mg q.d., SLNTG p.r.n., omeprazole 40 mg q.d., Pepcid 20 mg b.i.d., ranolazine 500 mg b.i.d., MiraLax q.d., docusate 100 mg q.d. and then Refresh tears 0.5% two drops q.4h. p.r.n. and Norco 5/325 one tablet q.6 p.r.n. pain.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code. I spoke with wife regarding this, she just listens to some orientation back to his age. His cognitive issues now and a code status implies that there has been an arrest, so oxygenation of the brain interrupted, which further progresses the dementia from the patient’s baseline. She was quiet about that she needs sometime to think about it. I told her it was not an issue right now that was a rush, but just a reality that needed to be considered.
SOCIAL HISTORY: The patient and his wife have been married 65 years. When I asked if they had children, he said yes and how many, he took a minute and he said four. When I asked wife how many children they had and I told her husband’s answer she said three and she said our oldest is our son and then we have two daughters, but the youngest died in an MVA in 95 and we do not talk about it because it is very upsetting to him. The patient is a nonsmoker and nondrinker. He served in the Air Force 22 years, retired in 1979. He was a pilot in the Vietnam conflict and someone who flew dropping agent Orange on the fields and he has been evaluated for the contribution of that exposure to his current cognition. The patient retired as a Lieut. Col. and after that found different things to do the most recent being that he has served as a deacon in their Catholic Church.

FAMILY HISTORY: The patient has a brother who died of Alzheimer’s in his early 60s. His father died in his early 70s cardiac issues and his mother died shortly after she gave birth to him. The patient was then adopted by an aunt who raised him.
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REVIEW OF SYSTEMS:
Constitutional: His baseline weight has been 170 pounds.

HEENT: He wears glasses. He has adequate hearing, partial dentures, able to chew and swallow without difficulty and per wife he is finicky about swallowing pills and will either hold them in his mouth or spit them out or just not take them, he can swallow if they are placed in applesauce, but she says sometimes he will pick out the pieces.

Cardiac: He has a history of angina and Medicaid is now medically controlled. She states that when he gets anxious like loud voices were people coming at him aggressively that he flinches and she claims he says that it is pain at the area of his pacemaker that he is experiencing and it resolves when things get quiet.

GU: Wife states that when the patient if he is sitting and he begins fidgeting in his chair that its indication he wants to go to the bathroom, so he will try to hold it until he is toilet it and if no one toilets him then he will be incontinent.

MUSCULOSKELETAL: The patient was independently ambulatory before he had a walker that he could use and when they would go out socially, he would use a cane. On 10/28, the patient presented to the ER in Integris SWMC with complaints of right knee and left hip pain. He had a fall that morning transferring from wheelchair to the toilet. X-ray showed a non-displaced tib-fib fracture and the patient is now in a wheelchair with a soft brace on his right leg. CT of the patient’s head was also done and showed no acute abnormality, but he has chronic microvascular ischemic change and atrophy.
NEURO: There has been slow progression of memory deficits and change in his speech where he is random and tangential, perseverates on specific things and is not redirectable.

Skin: Warm and dry. No bruises or breakdown noted.

GI: The patient’s appetite is good per staff report. He needs some assist getting everything prepared and then he can feed himself.
ASSESSMENT & PLAN:
1. Right tip-fib fracture with splint on left knee. The patient appears to be getting around without difficulty in his wheelchair. Continue with that. When I asked about pain, he did acknowledge pain, he does not have anything except Norco p.r.n., which means that staff may not attend to that or recognize that he is having pain. I am going to order a Norco at h.s. to see if that he sleeps comfortably pain-free.

2. DM-II, A1c is ordered. Wife reports previous A1c’s had been 6.5 and 6.8, we will see where he is at now and he may not need the metformin in fact he is close to those numbers.
3. Hyperlipidemia, I am ordering lipid profile to see whether we need to continue with the statin. I did bring that up and wife asked me if I would speak to his cardiologist first.
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4. GERD. I question the Pepcid and Prilosec she states that he would have that pain to his pacemaker, but when he took those medications that it stopped.

5. General care. We will get a CMP, CBC, and all of this will be reviewed next week.

6. Personal issue. Wife tells me that the patient likes to shave every morning and that may have been perseveration that I was seeing today was he was ____960__ not getting shave so anyway that order is written and hopefully staff will do that and the other thing is incontinence. Order that if the patient is fidgeting when he is sitting in the day area in his chair that he needs to go to the toilet.

7. Social. Talked at length with wife and her son participated likely we will see her next week.

CPT 99345 and direct POA contact 45 minutes and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

