


INITIAL EVALUATION
RE: Kenneth Brown

DOB: 12/14/1945
DOS: 03/14/2022
TVAL

CC: Assume care.

HPI: A 76-year-old seen in the dining room. He was in there over an hour and a half, feeding himself. He is on a modified diet secondary to dysphagia, but he was also comfortable being seen there. The patient is cooperative and makes eye contact. He has a verbal capacity, but it is limited and his ability to give information is poor. Staff reports that he is generally compliant with care, but requires help with all ADLs moderate to max.

DIAGNOSES: Vascular dementia, paroxysmal atrial fibrillation, HTN, HLD, alcoholism in remission, depression and history of prostate CA and CVA.
ALLERGIES: NKDA.
MEDICATIONS: ASA 81 mg q.d., citalopram 10 mg q.d., lovastatin 10 mg q.d., Namenda 5 mg h.s., metoprolol 25 mg q.d., B12 1000 mcg q.d., and Protonix 40 mg q.d.
DIET: Pureed with nectar thickened liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, makes eye contact, is slow to respond, but does give brief and drawn out verbal responses to basic questions.
VITAL SIGNS: Blood pressure 122/59, pulse 66, temperature 97.2, respirations 16, and O2 saturation 96%.

HEENT: He has full-thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in poor repair.

NECK: Supple. No LAD.
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RESPIRATORY: Cooperates with deep inspiration and had a normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIOVASCULAR: He has an irregularly irregular rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: He has trace lower extremity edema. Intact radial pulses. The patient is in manual wheelchair that he can propel, but requires one-person transfer assist.

NEUROLOGIC: CN II through XII grossly intact. He is oriented x 1-2. Speech can be mumbled or garbled at times and he will try to clarify if asked. Affect generally flat.

PSYCHIATRIC: Appears a bit aloof and withdrawn. It takes a bit for him to warm up and participate in his own H&P.

SKIN: Warm and dry. He does have scattered purpura on his forearms and small abrasions healing on bilateral shins.

ASSESSMENT & PLAN:
1. Dementia vascular as well as a combination of alcohol related. CMP, CBC, TSH, baseline lab as there are none in his chart.
2. Code status. Voicemail left with son Robert and also called, but was not able to reach son Shawn regarding his advance directive expressed wishes and where they stand on a DNR.
3. BPSD. The patient will occasionally inappropriately grab female staff that has not occurred since I have been following him, which has been a brief time, but we will address if needed at next visit.
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