


INITIAL EVALUATION

RE: Francis Weedon
DOB: 11/13/1928
DOS: 12/19/2023
Jefferson’s Garden AL
CC: New admit.

HPI: A 95-year-old gentleman in residence since 12/06. The patient had lived on his own until he had a fall where he fractured his proximal humerus and then went to live with his daughter for two months prior to coming here. The patient stated that he was seen in the ER and then by an orthopedist and conservative healing measures were undertaken and he states that he feels that his arm is back to normal and he can use it without any discomfort. He has an interesting history from his work perspective, he is very talkative and multiple times I had to redirect and just tell him that I had limited amount of time and we needed to complete his history and he was cooperative.

PAST MEDICAL HISTORY: Congestive heart failure, chronic atrial fibrillation, hyperlipidemia, hypertension, DM-II, peripheral neuropathy of bilateral lower extremities and decreased visual acuity.

PAST SURGICAL HISTORY: Cholecystectomy, skin cancer resection from face and neck, bilateral cataract extraction with lens implants and prostate resection secondary to prostate CA.
ALLERGIES: PCN.
MEDICATIONS: Lipitor 40 mg one half tablet h.s., Coreg 12.5 mg b.i.d., Eliquis 2.5 mg b.i.d., gabapentin 300 mg b.i.d., glimepiride 2 mg b.i.d., Tradjenta 5 mg q.d., Levemir 10 units h.s., tizanidine 2 mg b.i.d., hydralazine 100 mg t.i.d. and Vision Shield MVI two tablets q.d.

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient is a widower. His wife passed in 2008. He states he would have been married 71 years this year and he has I believe two children with daughter Diana Abbott, his POA. He was a nonsmoker, was a heavy drinker in his youth but stated that was greater than 40 years ago.
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The patient lived in Yukon the majority of his life except when traveling as a young man with business and he started a geophysics company called Frontier Logging and they would dig for minerals and he retired from that in March 2023.

FAMILY HISTORY: Noncontributory.
His subspecialty physicians are Dr. Ken Wong cardiology, Dr. Khan pulmonary, Dr. Miller urology, Dr. Dittmar podiatry and Dr. Corey Mayo is his orthopedist for his left arm.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: His baseline weight is 220 which he weighs now. He has a good appetite.
HEENT: He wears reading glasses, which are new for him. He has a right ear hearing aid and he has upper partials and states he is having his lower teeth worked on.

CARDIOVASCULAR: He denies chest pain or palpitations and add that he had MI in 1976.
RESPIRATORY: In the past he has had to use nebulizer treatments but not in several months and has never required O2 per NC.

GI: He denies difficulty chewing or swallowing and no dyspepsia. He is also continent of bowel.

GU: Continent of urine. Denies leakage.

MUSCULOSKELETAL: He ambulates independently. He has bilateral neuropathic pain treated and has an AFO brace that he wears on his right foot. He generally uses his walker, but he also has a cane for shorter distance and sleep is good. No insomnia. He is right hand dominant.
PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished male, pleasant and able to give information.
VITAL SIGNS: Blood pressure 130/70. Pulse 80. Temperature 98.1. Respirations 16. Weight is 220 pounds and he is 6 feet.
HEENT: He has full-thickness hair that is combed. Sclerae are clear. He goes without his glasses unless he is reading. Nares patent. He has moist oral mucosa. Secure upper plate and he has missing teeth on the bottom in front.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub, or gallop. PMI is non-displaced.

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

ABDOMEN: Slightly distended, nontender. Bowel sounds present.
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MUSCULOSKELETAL: He has good muscle mass and motor strength. Ambulates outside of his room with a walker, inside his room he will just hold onto things or use a cane on occasion. His last fall occurred 10/6/23 when he fractured his left proximal humerus apart from that he denies previous falls and he has no lower extremity edema. AFO brace in place on the right side.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: CN II through XII grossly intact. He makes eye contact. Speech is clear. He is very engaging and verbose and he does take redirection. Hearing appears adequate.

ASSESSMENT & PLAN:
1. DM-II. The patient administers his own insulin, he does not remember what his last A1c was, but he states that it was good. I told him we would redraw to have a baseline here and he is fine with that.

2. HTN. We will monitor his blood pressure and pulse rate with any adjustment medication as needed.
3. HLD. We will check an FLP.

4. General care. We will contact his daughter Diana and let her know that he was seen today.

CPT 99345 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

