


INITIAL EVALUATION

RE: Earl Butler
DOB: 05/13/1947

DOS: 02/18/2022
Rivendell MC

CC: New admit.

HPI: A 74-year-old in residence since 01/25/2021, I am assuming care. The patient has a diagnosis of Alzheimer’s disease, is generally compliant with care. His current issue is that he sleeps on the couch at night stating that the room he is in is not his and he does not live here. When seen today, the patient was quite verbal, but he was tangential talking about the bathroom in his room not being clean, so the person before him should not be allowed to use that and I reminded him that he is the only person in that room. He tends to roam around, he has meals. There are no other behavioral issues in the sense of interactions with staff or residents, but he still has not adjusted to being here and, when talking to him, he is not able to give information.

PAST MEDICAL HISTORY: Alzheimer’s disease, GERD, HLD, and valvular heart disease.

PAST SURGICAL HISTORY: Bilateral carpal tunnel release.
ALLERGIES: PCN.

MEDICATIONS: Lipitor 40 mg h.s., Fiorinal one tablet q.d., docusate p.r.n. q.d., Pepcid 20 mg q.d., Flonase q.d., Namenda 10 mg b.i.d., olanzapine 2.5 mg h.s., Exelon patch 4.6 mg q.d. remove h.s. and halobetasol cream apply to affected areas.

DIET: Regular within liquids.

CODE STATUS: The patient has an advance directive, but needs a DNR. We will discuss this with family. Advance care planning has been discussed with the family previously.
The patient followed by Dr. Ryan, neurology with MMSE 23 of 30 not dated. MRI of the brain showed severe generalized atrophy and C4 cervical cord abnormality.
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SOCIAL HISTORY: The patient is married, was previously living at home with wife, two adult sons, bachelor’s from OSU, worked as a band director and then in biomedical equipment technology owning his own business concerning this from 1989 to 2021, he is retired. He is a musician who played the clarinet.

FAMILY HISTORY: Wife unaware of the patient’s family history for dementia.

REVIEW OF SYSTEMS: The patient unable to give information.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male who is also well groomed in no distress.
VITAL SIGNS: Blood pressure 139/87. Pulse 79. Temperature 98.4. Respirations 18. O2 saturation 97%. Weight was 179.8.

HEENT: His hair is combed properly. Conjunctivae clear. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple with clear carotids.

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

RESPIRATORY: He had difficulty cooperating with deep inspiration, but his lung fields were clear. He had no cough and no dyspnea with speech.

MUSCULOSKELETAL: Well-developed and nourished. Intact radial pulses. No LEE. Good muscle and motor strength.

SKIN: Warm, dry and intact with good turgor. No breakdown noted.
NEUROLOGIC: CN II through XII grossly intact. He is alert. He is oriented x1. He is quite verbal, but it is random and tangential. He is not redirectable and he is talking about things that are not clear, unsure what he is referencing and clearly unable to give accurate information in response to questions.

PSYCHIATRIC: He was appropriate for initial contact.

ASSESSMENT & PLAN:

1. Alzheimer’s disease rapidly progressive type. He has had neuropsych testing at OU and is followed by Dr. Ryan out of SSM as neurologist. There is an upcoming appointment with Dr. Ryan and wife who I spoke with is unsure whether they will take him.

2. Altered sleep situation informed wife of the patient sleeping on the couch at h.s. She was not quite sure about what was going on with that, she surprised. I have told her that redirection and trying to get him into bed has just resulted in agitation, so since he sleeps through the night and does not bother anyone, we will just let him continue to do that.
3. BPSD. It appears to be addressed appropriately, the question of increasing his olanzapine at night has been raised, right now we will just monitor.
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4. Constipation, we will make Colace routine 100 mg q.d.
5. Prolonged direct contact with POA. Reviewed his history, how he is doing here. She is surprised by some of the behavioral things that are ongoing as she had not been informed. She was able to give some background medical history as well as how he was previously, which was helpful. We talked for approximately 20 minutes and she was appreciative at the end of the phone call for all the information given. Reassured her that she can call as needed.

CPT 99338 and code for prolonged POA direct contact.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

