


INITIAL EVALUATION
RE: My Nguyen
DOB: 05/30/1935
DOS: 03/14/2022
Town Village Assisted Living
CC: Assume care.

HPI: An 86-year-old seen in room. Wife present. She does not live here, but rather in an apartment and visits several days out of the week, states that she has just gotten tired and that it is difficult for her to visit all the time and I reassured her that that was completely understandable and that she needed to take care of herself as she is also in her 80s. Both are Vietnamese and were able to come to the US in 1975. He was a lieutenant colonel in the military serving in Saigon, fighting with American soldiers against Ho Chi Minh. Wife has concerns regarding a skin rash that is on his lower back and upper thighs, abdomen, arms and legs. It is pruritic. It comes and goes. He has had no new exposures as far as she is aware of in washing his clothes or bathing him and the fact that it is limited also goes against that. This has been going on for several months and that it has been examined for bug bites evidence and that has not been found. The patient has been placed on oral allergy medication as well as topical steroid cream and antifungal cream with no significant benefit. She states that it looks a little bit less irritated today than it previously has. He has also had lower extremity edema, which she does not think anyone has given him anything for it and she wants something done. History came from review of his chart as well as what wife could provide. The patient tended to keep his eyes closed off and on throughout the interview and would just say like a “hah” and not be able to give any information. He did make eye contact with me at the end of the interview and shook my hand and thanked me very much. Earlier, I had observed him during dinner. He is on a modified diet and she had to cue him and prompt him the whole time to get him to eat.

DIAGNOSES: Dementia etiology unspecified from information I have, renal artery stenosis with HTN, generalized deconditioning and frailty. He has lost ambulation. Current pruritic skin lesions of unknown etiology.

CURRENT MEDICATIONS: Coreg 25 mg b.i.d. a.c., Zyrtec 10 mg q.d, hydralazine 100 mg t.i.d., Flomax q.d. and olmesartan/HCTZ 40/25 q.d.
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ALLERGIES: NKDA.

SOCIAL HISTORY: Married to his wife since 02/24/64. They have four children. Their daughter Stacy lives locally and she along with her husband David have been a lot of help to the family. The patient had been a heavy smoker and drinker; he quit both in 1984 at wife’s urging. He retired from Lucent Technologies where both of them worked.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight has been stable. No fevers or chills.

HEENT: Does not wear corrective lenses or hearing aids and has native dentition which many are missing.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.

GI: Appetite fair. He has to be prompted and cued. He does have dysphagia so diet is modified. Wife brings him food from home so that he will eat.

MUSCULOSKELETAL: The patient can ambulate short distances. He has a walker for distance transport.

NEURO: He was diagnosed with dementia couple of years ago by Dr. Breede unspecified and he does have refusal of care. Wife states he has not been bathed in three weeks as he will not let the nurses or the staff do so.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished appearing male, appearing lethargic, but no distress.

VITAL SIGNS: Blood pressure 110/64, pulse 68, temperature 97.9, respirations 18, O2 sat 97%.

HEENT: Male pattern baldness. Conjunctivae clear. He continues to keep his eyes open and closed throughout the interview. Teeth missing.

NECK: Supple. Clear carotids. Does have some scaly lesions scattered noted on his scalp.

RESPIRATORY: Lung fields clear. Does cooperate with deep inspiration and he has a normal rate.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

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

NEURO: CN II through XII grossly intact. Orientation x 1. Occasionally makes eye contact. Does not really cooperate. He is able to speak English his wife tells me and I did hear him speak and he speaks quite fluently.
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PSYCHIATRIC: He did not appear distressed, but appropriate just for initial contact.

SKIN: He does have round to oval shaped lesions on the side of like his hip area, lower abdominal area, arm and upper thighs areas that he can reach and scratch. There is no redness, warmth or tenderness. No drainage noted. No scabbing and again this is in areas that he can reach.

ASSESSMENT & PLAN: 
1. Skin lesions. We will continue with oral antihistamine, but then starting will bathe his head and body twice weekly for at least two weeks with T-gel shampoo and that again will include his skin. There is almost an eczematous type picture that is going on and then after he has bathed every day a.m. and h.s., he will have Aveeno anti-itch lotion and I am ordering triamcinolone cream that will be applied midday to the entire area.

2. Care resistance. This is primarily due to bathing or any kind of personal hygiene. Ativan tablet 0.25 mg, we will try two of them for the initial bathing session. If he is too sedate, then the next time we will decrease it to 0.25 mg one tablet only.

3. Code status discussion. After that is completed with daughter, he has now got a DNR form signed in his chart.

CPT 99328 and 83.17 and prolonged contact with POA 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

