


INITIAL EVALUATION

RE: Charles Zielke

DOB: 06/25/1928

DOS: 02/01/2022

Autumn Leaves

CC: New admit.

HPI: A 93-year-old in residence since 11/17/2021. I am now assuming his care. The patient’s chart is reviewed. His medical care has been through the VA both in Ardmore and Oklahoma City. The bulk of notes relate to skin issues that he has had such as actinic keratoses, skin cancers that have been excised, but no information on other medical issues. The patient given his advanced dementia is not able to give information and I was not able to make contact with family. The patient when seen is pleasant. He makes eye contact and smiles. He does verbalize, however, his comments are random and his speech is somewhat mumbled. MMSE is 25 indicating mild to moderate dementia.
PAST MEDICAL HISTORY: Dementia unspecified without BPSD, HTN, HLD, hypothyroid, and seborrheic and actinic keratoses.

PAST SURGICAL HISTORY: Appendectomy and skin CA excisions. He has had on his left hand fourth digit amputation.

MEDICATIONS: Levothyroxine 25 mcg q.d., Lipitor 20 mg h.s., atenolol 25 mg q.d., Os-Cal q.d., and ASA 81 mg q.d.

ALLERGIES: NKDA.

SOCIAL HISTORY: The patient is an army veteran, retired, widowed. He has a daughter Tracy Detwiler who is his POA. The patient previously resided in assisted living at The Lodge at Ardmore Village and, prior to that, was living with daughter Tracy. The patient is a native of Kansas and moved to Oklahoma City after being widowed. The patient was a farmer and a contractor.

CODE STATUS: The patient has an advance directive indicating no heroic measures be taken. A physician certification will be completed.
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FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Unable to complete secondary to dementia.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and cooperative.

VITAL SIGNS: Blood pressure 111/48, pulse 52, temperature 97.4, respirations 18, and O2 sat 97%. Weight 150.6 pounds.

HEENT: Hair is well groomed. Conjunctivae clear. Corrective lenses in place. He has native dentition.

NECK: Supple with clear carotids. No LAD.

RESPIRATORY: He has a normal respiratory effort and rate. Lungs fields are clear with symmetric excursion and no cough.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently and moves limbs in a normal ROM. No lower extremity edema. Intact radial pulses. He appears steady and upright with his ambulation.

SKIN: He has fair skin. Areas of previous skin CA or AK excisions are noted. He also has change in pigmentation where he was treated with 5-FU topical treatment for skin cancers or pre-skin cancers, but his skin is generally intact, warm and dry.

NEUROLOGIC: CN II through XII grossly intact. He makes eye contact. His speech is clear. He smiles. He is able to give bits of information here and there, but it is clear that he has both short and long term memory deficits.

PSYCHIATRIC: Appropriate affect and demeanor for situation and he was cooperative.

ASSESSMENT & PLAN:
1. Dementia without BPSD. Next week, we will contact family to try to get more background information; since he has been here, he has been appropriate, no significant behavioral issues.

2. Hypothyroid. TSH ordered.

3. HTN. We will have a daily blood pressure checks for the next two weeks and then change it to MWF and we will assess needed changes in his atenolol.

4. HLD. I have clarified that Lipitor is to be given at bedtime and I am checking a lipid profile to assess any needed changes in med.

5. Code status. The patient has advance directive requesting no heroic measures be undertaken in event of cardiopulmonary arrest. Certification of physician form completed to uphold those wishes. The patient is DNR.
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6. General care. We will contact family on our next visit in a week or two and get clarification on his history. Staff stated that the patient can be verbally aggressive and exit seeking. It is unknown whether this occurred previously as there are no notes apart from the dermatologic notes. Given the report of these behavioral issues, we will start on divalproex 125 mg b.i.d.

CPT 99328 and 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

