


INITIAL EVALUATION
RE: Earnest Johnson
DOB: 08/01/1938
DOS: 01/25/2022
HarborChase AL

CC: New admit.
HPI: An 83-year-old seen in room, shares an apartment with his wife both in residence since 11/20/22. The patient is a retired pastor who then along with his wife served as missionaries in Africa. The patient is pleasant and able to give information. He does repeat himself. The patient was diagnosed with Alzheimer’s disease by neurologist, Dr. Andino in Texas where patient and wife resided for a period of time living with their daughter. Daughter, Elaina did call and requested that I obtain the most recent neurology notes from Dr. Andino as he had also adjusted the patient’s Seroquel. The new dose is 150 mg at bedtime and 50 mg in the morning. Wife volunteers the patient has a history of chronic back pain for which he takes Norco p.r.n. with benefit. The patient also has a history of HTN. She has not been keeping an eye on his blood pressure, neither he nor his wife suggested that we start having monitored by staff and they are agreeable.
PAST MEDICAL HISTORY: Alzheimer’s disease, macular degeneration, depression, history of prostate cancer, BPH, chronic back pain, neuropathic pain, and osteoarthritis.

PAST SURGICAL HISTORY: Right knee replacement, left shoulder replacement, bilateral cataract extraction, and TURP.

MEDICATIONS: Celexa 20 mg q.d., Flexeril 10 mg p.r.n., gabapentin 300 mg t.i.d., HydroDIURIL 25 mg q.d. p.r.n., Norco 10/325 mg q.8h. p.r.n., Namenda 10 mg b.i.d., MVI q.d., psyllium q.d., Seroquel 150 mg h.s. and 50 mg a.m., Flomax q.d., and MVI q.d.
SOCIAL HISTORY: The patient and wife married 62 years, lived with her daughter in Texas for a period before moving back to Oklahoma where he pastored a church and then subsequently was a missionary for approximately eight years. He and his wife have four children and son Kendall Johnson is POA and Elaina is a co-POA. Nonsmoker and nondrinker.

FAMILY HISTORY: Noncontributory.

DIET: Regular.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: His weight is stable between 220 and 227 pounds. He is 6’5”.

HEENT: He wears corrective lenses. He has native dentition. He has bilateral hearing aids.

RESPIRATORY: Denies cough or SOB.

CARDIAC: Denies chest pain or palpitations.

MUSCULOSKELETAL: Ambulants independently and history of back pain. No falls.

GI: History of a BPH and urinary incontinence.

GU: Bowel incontinence.

SKIN: He denies rashes, bruising, or breakdown.

NEURO: No history of seizure, syncope, or vertigo.

PSYCHIATRIC: Positive for depression, some anxiety, and sleep disturbance.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourish male, no distress.

VITAL SIGNS: Blood pressure 111/64, pulse 70, temperature 97.8, respirations 17, and weight 228 pounds.

HEENT: Full thickness hair. Corrective lenses in place. Conjunctivae clear. Nares patent. Native dentition in good repair and moist.

NECK: Supple. Moist oral mucosa.

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

CARDIOVASCULAR: He has a regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. No distention or tenderness. Bowel sounds are present.

MUSCULOSKELETAL: Intact radial pulses. He ambulated independently. He was able to sit himself without difficulty. No edema.

SKIN: Warm, dry and intact with good turgor.

NEURO: CN II through XII grossly intact. He is alert. He makes eye contact. Speech is clear. He has a sense of humor. Affect congruent with what he is saying.

PSYCHIATRIC: Appropriate affect and demeanor for situation.

ASSESSMENT & PLAN: 
1. COVID booster requested. Order is placed.

2. Records requested from previous neurologist, Dr. Andino. I have requested the most recent notes and I have adjusted his Seroquel to reflect the most recent change of 50 mg in the morning, 50 mg of Seroquel q.a.m and 150 mg h.s. 

3. General care. CMP, CBC and a TSH to be done on 02/08/22.

4. HTN, Daily BP and pulse rate checks will be done with adjustments and medication after reviewing in two weeks. 
CPT 99328
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
