


INITIAL EVALUATION

RE: Melvin Judkins
DOB: 03/31/1936

DOS: 01/25/2022
HarborChase AL

CC: New admit.

HPI: An 85-year-old in residence since 01/23/2022. The patient resided in an assisted living in New Castle, after it closed he moved here. The patient seen in room, he was quite verbal, able to give information, shared some of his personal life that he was widowed 30 years ago, his wife took her own life after suffering from depression and the toll that it took on him and his children. He also is a tobacco user. Currently, he is smoking a pipe, stating that it is too cold to go outside to smoke cigarettes, so we talked about it in light of the fact that he also has a cardiac history and peripheral vascular disease. The patient states that he feels well overall, gets out and exercises. He ambulates independently and states that he exercises daily. He walks until he is tired, rests, and then gets back after it.

PAST MEDICAL HISTORY: ASCVD, bilateral carotid artery occlusion, peripheral vascular disease, history of TIA, history of prostate CA 20 years ago, tobacco user, GERD, rheumatoid arthritis, insomnia, depression, and mild cognitive impairment.

PAST SURGICAL HISTORY: The patient has a pump placed in his right mid chest wall, cannot tell me what it is for except he states that it is what has allowed him to walk as vigorously as he does. Denies that it is a pain pump. Femoral embolectomy in 2012.
MEDICATIONS: Trazodone 50 mg h.s., prednisone 10 mg q.d., Plaquenil 200 mg two tablets q.d., Pepcid 20 mg b.i.d., Celexa 10 mg q.d., ASA 81 mg q.d., Plavix q.d., Lipitor 10 mg h.s.

ALLERGIES: NKDA.
DIET: Healthy heart diet.

CARDIOLOGIST: Dr. Hennebry at OHH South.
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SOCIAL HISTORY: The patient has been widowed 30 years, lived in AL in New Castle, was in the Marines and was a boxer in the Marine Corps. Then, his career was as a driver for Leeway. He has a son Lance Judkins and a daughter Lori Mueller who lives in Oregon. His son is his POA.

CODE STATUS: DNR. Physician certification form completed.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: No weight change, fevers, or chills.

HEENT: He is HOH, but does not have hearing aids. He has upper and lower dentures. Denies difficulty chewing or swallowing.

RESPIRATORY: No cough, expectoration or SOB.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No nausea, vomiting, constipation, or diarrhea. He is continent of bowel.

GU: No hematuria or dysuria. He is continent of urine.

MUSCULOSKELETAL: Independently ambulatory. Denies falls.

SKIN: Denies rashes, bruising, or breakdown.

NEURO: Denies seizure, syncope, or vertigo. Positive for MCI.

PSYCHIATRIC: Positive for insomnia and depression.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male in no distress.
VITAL SIGNS: Blood pressure 125/83. Pulse 78. Temperature 97.5. Respirations 18. O2 saturation 94%. Weight 193.2 pounds.

HEENT: He has full-thickness hair. Conjunctivae clear. Nares patent. Well-fitting full dentures. Moist oral mucosa.

NECK: Supple. Clear carotids. There is a soft bruit on the right.

RESPIRATORY: He has a normal respiratory rate and effort. Lung fields are clear to bases. Symmetric excursion. No cough.

CARDIOVASCULAR: PMI is nondisplaced. He has a regular rate and rhythm. No MRG.

ABDOMEN: Protuberant. Bowel sounds present. No tenderness.

MUSCULOSKELETAL: Intact radial pulses. Good muscle mass and motor strength, repositions, observed gait, which is stable.

SKIN: Warm, dry, and intact with good turgor. He has a pump placed again right mid thorax with the catheter visible.

NEURO: CN II through XII grossly intact. He is alert and oriented x3. Clear coherent speech. He is redirectable. He has a sense of humor. Affect congruent with what he is saying and he does have short-term memory deficits noted.

PSYCHIATRIC: Appropriate affect and demeanor for situation.
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ASSESSMENT & PLAN:

1. Atrial fibrillation/HTN. MWF BP and HR checks and then we will review in a couple of weeks with adjustments in medications as needed.

2. Nicotine use in a patient with significant cardiac and vascular disease, talked to him about helping him with either a Nicorette gum or a patch and he defers either at this time.

3. Code status. We clarified with his advance directive. He is now DNR and physician certification form in chart.

4. General care. CMP, CBC, and TSH ordered. We will also ask his POA about the pump as he refers to it that is in place.

5. Atherosclerotic disease both of cardiac vessels and carotid arteries. No surgical intervention at this time.

CPT 99328 and 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

