


INITIAL EVALUATION

RE: Donald Everett

DOB: 03/18/1939

DOS: 02/01/2022

Autumn Leaves

CC: New admit.

HPI: An 82-year-old who is admitted this evening arriving from Accel at Crystal Park where he was admitted 01/10/2022 following hospitalization at Norman Regional for a UTI with weakness. The patient is seen in his room. Wife Sharon Everett present and able to assist in giving information. The patient was eating when I first arrived and he had a quite good appetite and was able to feed himself. During the visit, he had two times that he had to get up and go to the bathroom. He is able to get himself out of his recliner using his walker to get to the bathroom without difficulty. He did have a bowel movement on one of the BR trips. The patient was also verbal, able to give information, the majority time he was quite lucid and his speech clear and then he would make comments that were not relevant to anything we have been discussing and unsure what he was referencing. His focus was on making sure that he got his pain medication; he receives Norco 10 mg q.4 hours routine and fortunately wife did have that medications that she brought with from Accel. After the majority of my time with him, a nurse from Encompass arrived. So, they will be following him here. She has my contact information for any needed issues and then also examine the patient once I was done speaking with him. I spoke with his wife privately while the HH nurse was with the patient and wife shared with me that the patient had episodes during his hospitalization where she stated he was just out of his head and he would make comments that made no sense. He also taken one of his hearing aids, thought it was a hot dog and bit into it breaking it in half. She states that he has intermittently talked to facility staff here as well as the other two places and he would be abrupt and harsh which she states is not his nature.

PAST MEDICAL HISTORY: Renal cell carcinoma x2 for which he has undergone a partial nephrectomy and had cystoscopy with bladder irrigation secondary to clot formation. Kidney stones; the last was about a year ago. He has had several UTIs attributed to the change in his anatomy. He had episodes of hematuria while on Eliquis for Afib that was then transitioned to Lovenox injections while at SNF, but he had hematuria with both medications which led to them being held and I spoke with wife that they would be discontinued and she is in full agreement.  ASCVD on statin and status post CABG, HTN, DM II, which is reportedly well controlled and recently started on Trulicity. Afib followed by Dr. Mike Sellers.
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The patient most recently has been shown to stay in sinus rhythm. Prostate cancer status post RTX x42 sessions, HTN, severe degenerative joint disease with vertebral degenerative disc disease and chronic back pain necessitating pain management, hypothyroid and gout with last flare being during his stay at Accel at Crystal Park. Myoclonus and wife states when this occurs that the patient is not able to stand or walk due to his unsteadiness and it can last a variable amount of time from minutes to 20-30 minutes. Dementia, no formal diagnosis, but wife noted unusual behaviors and comments that would just come from out of nowhere and then he would resume what was his normal baseline behaviors.

PAST SURGICAL HISTORY: Prostate CA with seed implantation and RTX x42 sessions, renal cell CA x2 with partial nephrectomy and multiple procedures for bladder as well as renal interstitium irrigation, CABG three-vessel and one stent placed since then. He has had long history of bilateral shoulder and knee steroid injections which then could be ineffective. He has one carotid artery 50% occluded and has had a recent cardiovascular workup, which was stable. He has had cholecystectomy, inguinal hernia repair, cervical spine surgery, tonsillectomy, vasectomy, lithotripsy, surgical repair to his face of traumatic injury, and right knee arthroscopy.

NEPHROLOGIST: Dr. Lorraine Wilson.

CARDIOLOGIST: Dr. Mike Sellers.

ALLERGIES: ADHESIVE TAPE.
MEDICATIONS: Trulicity 0.75 mg subcu q. Saturdays, NovoLog FlexPen per SS, allopurinol 300 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., dexamethasone 2 mg q.d. x1 week, Pepcid 40 mg q.d., Norco 10/325 mg one p.o. q.4h. routine, Keppra 250 mg b.i.d., and cefdinir 300 mg b.i.d for 10 days.

CODE STATUS: He has an advance directive indicating no heroic measures be undertaken.

SOCIAL HISTORY: The patient has been married to Sharon 64 years. They have three sons. Sharon is his POA. He is a retired fireman and farmer. A nonsmoker and a nondrinker.

FAMILY HISTORY: Mother died at 55 of CHF. His father died at 40 of an acute MI. He had three bothers who are no longer living; all of them died of cardiac related issues.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: States baseline weight is 240 pounds and knows he has lost weight.

HEENT: He wears reading glasses, has bilateral hearing aids which are not in place at this time as they are being repaired and native dentition.

CARDIAC: Per HPI, but no chest pain or palpitations.
RESPIRATORY:  No cough, expectoration or SOB.

GI: No nausea or vomiting. Continent of bowel. After I saw him, reported having diarrhea and requested Imodium.
GU: No recent hematuria, but history while on anticoagulant and is continent of urine.

MUSCULOSKELETAL: He ambulates with his walker, has not had a fall in sometime. He self-transfers and he also prefers to sleep in his recliner.
SKIN: He denies rashes, bruising or breakdown.

NEUROLOGIC: Positive for dementia and myoclonus.

PSYCHIATRIC: He denies depression, anxiety or insomnia.

PHYSICAL EXAMINATION:

GENERAL: A well-developed and nourished male in no distress.

VITAL SIGNS: Blood pressure 124/68, pulse 71, temperature 98.2, respirations 18, O2 sat 98%, weight 173.6 pounds, he is 6’1” and BMI is 22.9.

HEENT: He has male pattern hair loss. NCAT. EOMI. PERLA. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. Clear carotids. No LAD. He does have some hearing deficits and requests that I speak louder, but he is actually able to hear fairly well.

RESPIRATORY: Normal effort and rate. Lungs fields are clear with symmetric excursion to bases. No cough. No DOE with activity or speech.

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

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present without masses.

SKIN: Warm, dry and intact. Good turgor. No breakdown peripherally.

GU / PERIRECTAL AREA: Skin is red and chafe. He has stage I on his intergluteal area on the right. He has redness on his testicles with small brown spotted areas. No excoriations.

NEUROLOGIC: CN II through XII grossly intact. He is oriented x 2. Has to reference for date and time. His speech is clear. He has fairly intact long-term memory and his short-term memory tonight was about 70% on point. He was appropriate and his affect for the most part was somewhat blunted.

MUSCULOSKELETAL: He has good muscle mass and motor strength. He self-transferred and ambulated to bathroom with a walker. His gait was fairly brisk. No lower extremity edema.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.
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ASSESSMENT & PLAN:
1. Medication review. We will discontinue Eliquis and Lovenox given history of hematuria and these medications having being discontinued by his cardiologist.

2. Hypothyroid. TSH ordered.

3. DM II. A1c ordered. While he is on Trulicity, he cannot tell me exactly how long, but it has not been a full three months and then, he does not recall whether the sliding scale was used at SNF. We will see what his A1c is and go from there.

4. HLD. Clarified that Lipitor is to be at h.s.

5. Pain management. Norco is changed to 10/325 mg q.4h. routine, this dose is what he had been on at home; 7.5/325 mg is the attempt to titrate him down at SNF.

6. Social. All of this was discussed and reviewed with wife present, she is given my card and I will see the patient in followup in the next week or two.

CPT 99328 and 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

