


INITIAL EVALUATION

RE: Jerry Bauer
DOB: 01/24/1941

DOS: 03/18/2022
HarborChase MC

CC: New admit.

HPI: An 81-year-old seen in room, wife was present they are both in residence since 03/09. The patient is a bit more verbal able to give a bit more information than his wife did however whenever he would give a response he would look to her for reassurance and she would just stare at him blankly so information is from what is in chart and speaking to daughter/POA Lisa Price. The patient is reported to be cooperative since admit but does need constant direction for what is going on and where to be. The patient’s diagnosis is listed as Alzheimer’s disease. Daughter states that he has not had a formal diagnosis that the neurologist Dr. Amish who he was to see wanted to wait until a sinus infection for which she was being treated by ENT resolved before a diagnostic workup. Daughter states the patient had a large CVA 07/05/2017 had a head bleed and it was noted from then that his cognitive decline began since then he has also had several TIAs with daughter stating that the decline again noted. In 2019 after he got lost driving both he and his wife were placed in Touch Mark they both got lost at the same time, he got lost first driving called her so she got in her car to go find him and she got lost, both of them had their car keys taken away placed in Touch Mark where they were from 2017 until 2019 and from 2019 they were then placed in Spanish Cove and came here from there.

PAST MEDICAL HISTORY: Dementia most likely vascular, HTN, GERD, HLD, atrial fibrillation, CVA, TIA history, and episodes of decreased responsiveness from which he recovers within 10 minutes or so.

PAST SURGICAL HISTORY: Cardiac stent and pacemaker. He actually per daughter had a CVA during pacemaker placement.
SOCIAL HISTORY: Married to his wife 60 years. Nonsmoker and nondrinker. Three children Lisa Price POA. He is retired salesman.

MEDICATIONS: Coreg 12.5 mg b.i.d., Flonase h.s., saline nasal spray q.d., losartan 100 mg q.d., Flomax q.d., Multaq 400 mg b.i.d., Eliquis 5 mg b.i.d., clonidine 0.1 mg b.i.d. p.r.n. with parameters, Lipitor 40 mg q.d., and Allegra 180 mg q.d. p.r.n.

DIET: Healthy heart.

CODE STATUS: DNR.
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ALLERGIES: NKDA.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: He wears corrective lenses. He has diminished hearing. He had hearing aids, which he no longer uses. He finds them uncomfortable and he cannot adjust them. He wears full dentures.

CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: No SOB.

MUSCULOSKELETAL: He states he can walk by himself, but he also has a walking stick that he pointed to and has had no falls.

GI: No difficulty chewing or swallowing. He is continent of bowel.

GU: No history of UTIs and continent of urine.

SKIN: He denies any rashes or breakdown.

NEURO: Per HPI, no seizures and diminished responsiveness on occasion, has not happened in some time greater than a year.

PHYSICAL EXAMINATION:
GENERAL: Frail appearing older male, in no distress.
VITAL SIGNS: Blood pressure 156/98. Pulse 60. Temperature 97.2. Respirations 14. Weight 160 pounds.

HEENT: Full thickness hair. Conjunctivae clear. Corrective lenses in place. Nares patent. Moist oral mucosa. His dentures appear to be well fitting.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had an irregular rhythm without M/R/G. PMI nondisplaced.

RESPIRATORY: Normal respiratory rate and effort with clear lung fields. No cough.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Repositions on the couch did not observe weightbearing. Intact radial pulses. No lower extremity edema.

SKIN: He has a senile skin changes in sun exposed areas and some purpura on the dorsum of both hands.

NERO: CN II through XII grossly intact. He is oriented x1. Admitted he did not know where he was and then later added he knew he was in Oklahoma x2.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.

ASSESSMENT & PLAN:
1. General care. CMP, CBC, and TSH ordered.

2. We will monitor how he does with his medications for right now given his level of function. We will leave him on his medications as above.

CPT 99328 and prolonged contact with POA 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

