


INITIAL EVALUATION

RE: Arvid Monroe
DOB: 07/13/1934

DOS: 01/25/2022
HarborChase AL

CC: New patient.

HPI: An 87-year-old in residence since 01/12/2022 moving here from another AL, which closed. The patient has a history of Parkinson’s disease approximately 20 years followed by Dr. K, last seen in December and is followed approximately every three to six months. He is in a wheelchair approximately six months now and he is able to propel it, however, does not self-transfer. The patient also has a cardiac history, atrial fibrillation, HLD, CAD, and is followed by Dr. T at OHH South. For the past couple of weeks, the patient has had cough with congestion. He states that he has had antibiotics for it along with cough syrup, decongestants, and expectorants. He feels like it is starting to let up. He denies any fevers or chills. He is able to expectorate though it does take a lot of effort. He states his appetite is decreased. He denies any difficulty chewing or swallowing. The patient was seen in his room sitting up in his wheelchair. However, he does have a stooped posture and demonstrated how he propels his manual wheelchair. He is alert and able to give information, quite pleasant gentleman..

PAST MEDICAL HISTORY: Parkinson’s disease, CAD, atrial fibrillation with pacemaker, HTN, OAB, history of prostate cancer status post 21 cycles of RTX at OUMC approximately 20 years ago, and RLS.

PAST SURGICAL HISTORY: Pacemaker with battery replaced one year ago.

MEDICATIONS: Coumadin; this is managed by the Coag Clinic. His last INR was 3.8, unclear when he is scheduled to be followed, but they do report to his cardiologist. Vitamin C 250 mg two tablets q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., B complex one tablet q.d., Tums 1500 mg q.d., Sinemet 10/100 mg t.i.d. and 50/200/200 one tablet five times daily, Risperdal 0.25 mg one-half tablet q.p.m. with increase as needed, Flomax q.d., zinc 50 mg q.d., trihexyphenidyl 2 mg q.i.d., TCM cream to affected areas b.i.d., Zyrtec 10 mg q.d., D3 3600 IU q.d., CoQ10 100 mg three times weekly, diclofenac gel q.i.d., digoxin 125 mcg q.d., doxepin 10 mg q.d., Pepcid 40 mg q.p.m., FiberCon p.r.n., Lasix 20 mg b.i.d., magnesium 400 mg q.d., Omega-3 1000 mg q.d., pimavanserin 10 mg q.d., KCl 10 mEq b.i.d., propranolol 20 mg t.i.d., Seroquel 25 mg h.s., and ReQuip 1 mg one and half tablets t.i.d.
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ALLERGIES: NKDA.
SOCIAL HISTORY: The patient is widowed. He is a nonsmoker and social drinker, but has not had ETOH in some time. He is a retired computer programmer for Tinker Airfield. His daughter Debbie Frampton is his POA.

CODE STATUS: DNR.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is 200 pounds. The patient states he is trying to lose weight. Denies fevers or chills.

HEENT: He wears reading glasses. No auditory deficits. No difficulty chewing or swallowing with native dentition.

CARDIOVASCULAR: He denies chest pain or palpitations.

RESPIRATORY: Current cough with congestion, but clear expectorant.

GI: Denies nausea, vomiting, constipation, diarrhea. Continent of bowel for the most part. He does wear adult briefs. He does have constipation; last BM was three days ago.

GU: Occasional urinary incontinence.

MUSCULOSKELETAL: Propels his manual wheelchair, but calls for transfer assist. He has not had a fall in some time.

SKIN: He denies rashes, bruising, or breakdown.

NEURO: No seizure, syncope, or vertigo. Positive for Parkinson’s, which he states is stabilized.

PSYCHIATRIC: He denies depression or anxiety.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male sitting up in his wheelchair with intermittent cough.
HEENT: Full-thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: An irregularly irregular rhythm without MRG. PMI nondisplaced.

RESPIRATORY: He has a limited deep inspiration as it triggers cough. He has decreased bibasilar breath sounds and a few scattered rhonchi. Cough does sound wet and expectorant not observed.

ABDOMEN: Protuberant and nontender. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Intact radial pulses. He has trace ankle edema. He is able to move his limbs to propel his manual wheelchair. He does have decreased cervical neck stability.

SKIN: He has senile changes. There is some scattered bruising with an eschar from previous skin tear.

NEUROLOGIC: CN II through XII grossly intact. The patient is pleasant, makes eye contact, able to give some information, acknowledges some memory deficit.

ASSESSMENT & PLAN:

1. Parkinson’s disease, stable on current medication per Dr. K. We will establish when his next followup is, but he is stable.

2. Cough with congestion. Review of his medications indicates that he has been through a course of amoxicillin. He was admitted on 500 mg b.i.d. for 10 days completed it on 01/22/2022 and that would appear to be actually the only antibiotic. He has been on some zinc lozenges and expectorant. He states that he is feeling somewhat better.

3. HTN/atrial fibrillation. Stable BP and HR at this time. We will have staff give me an idea of what his general blood pressures are and we will go from there.

4. Atrial fibrillation. He is on anticoagulant and that will be handled by the Coag Clinic.

5. General care. We will contact his daughter/POA and just let her know that he has been seen.

CPT 99328

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

