


INITIAL EVALUATION

RE: Gary Henderson

DOB: 07/17/1940

DOS: 

HPI: An 81-year-old in residence since 05/12/2022, seen in apartment, which he shares with his wife Margie. The patient was pleasant and cooperative; however, it became quickly evident that there was cognitive impairment in processing given information and his ability to give information; long and short-term memory both affected. Wife then was able to assist though she did have areas where it was clear that she had poor recollection. The patient has a history of CVA in June 2020, and midyear of 2021, had some mild dysphagia which has improved, but likely cognitive impairment that is noted exacerbated by the times two CVA’s. The patient then had an MVA on 12/28/2021, which led to prolonged hospitalization at Mercy. He fractured several lumbar vertebrae, which required surgical intervention and states that initial pain has decreased and he feels at his baseline level of comfort and mobility, as far as his low back has improved though he is generally in his wheelchair and dependent on others for transfer as well as transport assist. Post hospitalization for the 12/28/2021 MVA, the patient went to Accel at Crystal Park for SNF. Wife states they left there as they were very unhappy with the facility and its care. So, on 03/05/2022, admitted to Bellevue where they were until admission here. The patient looks forward to PT, as does his wife. He is a large man in a wheelchair that he cannot assist in propelling and it is up to her and she has difficulty with getting him around. Prior to the MVA, the patient ambulated with the use of a cane; while there were no falls, wife states that at times he could get very unsteady, but would stop and brace himself holding onto something and then resume walking. While at Accel at Crystal Park, the patient was readmitted to the hospital with pneumonia and a UTI. When he returned to Accel, he had O2 per nasal cannula 2 liters in place and that continues now as he is wearing it and states that without it he feels like he is not getting enough air. Here, in the facility, his O2 sats without oxygen during the simple time he has been transferred on admission showed a desaturation down to the low to mid 80s.

PAST SURGICAL HISTORY: Cholecystectomy, bilateral knee replacements and bilateral cataract extraction.

MEDICATIONS: ASA 81 mg q.d., Dulcolax 5 mg q.d., diltiazem ER 180 mg q.d., docusate 100 mg liquid q.d., Cymbalta 60 mg q.d., FeSO4 q.d., Proscar q.d., folic acid 1 mg q.d., gabapentin 100 mg t.i.d., levothyroxine 300 mcg q.d., pravastatin 40 mg h.s., Flomax b.i.d., tramadol 50 mg b.i.d. and Xarelto 20 mg q.d.
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CODE STATUS: Full code.

SOCIAL HISTORY: The patient married to Margie for 63 years and they have two children. Their daughter Kathy Hazelbaker is POA. The patient was a nonsmoker and nondrinker and had two careers starting in 1966 as a hospital administrator for several small hospitals in the Southern Oklahoma area and then became general manager of a music store where they supplied and refurbished apps as well as instruments.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: His weight is of 224.8 pounds. The patient states it is the least that he has weighed in sometime and he is pleased with it. We talked about keeping him going in the weight loss direction, which he intends to do. He wears corrective lenses and has bilateral hearing aids that were not in place as they were being charged. Native dentition. Denies difficulty in chewing or swallowing. The patient denies chest pain or palpitations though he has a history of atrial fibrillation and is on anticoagulation.

GI: He has continence of bowel.

GU: He has a history of BPH with urinary retention and a Foley catheter is in place. A surgery on 06/02/2022 – as the wife explains it, the catheter moved to the side of his abdomen – is planned. She is concerned about Xarelto being held five to seven days pre-surgery and questions what if he has stroke. The patient had a UTI both at Accel at Crystal Park and at Bellevue. The patient is full-transfer and transport assist.

SKIN: He has sleeves that he wears on his bilateral forearms and cannot tell me why.

NEUROLOGIC: He wants to participate in giving information and looks at his wife when she tries to talk in place of him, but he is deferential with her.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, seated in his wheelchair fairly upright.

VITAL SIGNS: Blood pressure 111/75, pulse 94, temperature 97.8, respirations 12, weight 224.8 pounds, he is 6’1” and BMI of 29.7.

HEENT: Full-thickness hair that is combed. Conjunctivae clear. Nares patent. He has moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has distant heart sounds with an irregularly irregular rhythm and rate. PMI nondisplaced. Could not appreciate murmur, rub or gallop.

RESPIRATORY: A normal respiratory effort and rate with symmetric excursion and clear lung fields. No cough.

MUSCULOSKELETAL: Good muscle mass development of upper and lower extremities; however, he is not able to reposition himself in the chair and unable to propel the manual wheelchair when asked to try so. So, he has decreased overall motor strength.
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SKIN: He has hyperpigmentation of his arms and lower extremities where he has resolving bruising that has occurred multiple times and then just the residual pigment change. He also has dryness of his lower extremities with scaling about the ankles. No open areas noted.

NEUROLOGIC: CN II through XII grossly intact. The patient makes eye contact. He will smile and he speaks with fairly good volume. His words are clear, however, they can be random and out of context to question asked and it is evident he loses his train of thought and will frequently then just look at his wife to complete his sentences. Orientation x 1-2.

PSYCHIATRIC: He does appear confused, but not distressed about it.

ASSESSMENT & PLAN:
1. Generalized weakness upper and lower extremities. The patient needs full assist for transport and transfer. He is a good size gentleman and looks forward to therapy, but acknowledges that he is nowhere being able to do anything independently or even using a walker. His goal is to improve his mobility and be able to be independent in that regard.

2. Urinary retention, now with Foley. There have been problems with the Foley both the replacement of the catheter since he is being here required due to it leaking and then when it was placed, there was no return and the return now is noted to be very concentrated, but not necessarily bloody. He has a leg bag, but that was difficult to place and there is blood on the bag itself and a small amount of urine that has been noted on return. Clearly assist is needed in addressing his Foley catheter. He has surgery scheduled for 06/02/2022 with instructions preop.

3. Dementia. The patient had an MMSE of 22, which indicates mild dementia, but the cumulative events that have gone on in the last five to six months with repeat hospitalization to different SNF units and now let moving here from their longtime residence at Baptist Village seems to have taken a toll on the patient. He is cooperative, but his ability to give information is very limited. He does need assist.

4. Dysphagia. His diet is modified to a regular mechanical soft, he is aware and while he and wife questioned why he had that, I explained and she seemed to understand and will leave it in place for now.

5. Insomnia. Trazodone 100 mg h.s., evaluate benefit and adjust medication as needed.

6. Pain management. The patient states that his pain is covered with gabapentin and tramadol. I told him that tramadol can be increased in frequency and he also has p.r.n. Tylenol available.

7. Atrial fibrillation, anticoagulated with Xarelto 20 mg. We will monitor for bruising or bleeding such as we are seeing now with the Foley catheter.
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8. Hypothyroid. He is on high dose replacement which he and the wife are able to express that the doctor managing his thyroid function had difficulty getting his TSH to a normal level with lower levels.

9. General care. The patient is weak, unable to assist in his transport or transfers and his generalized weakness is then compounded by his cognitive impairment which is clear. He is not really able to give valid information and in decision-making for his own mobility and care, he is unable to be reasonable in that arena. He requires assist for all mobility and improvement in his generalized motor strength. He also needs OT to help with reorientation to the basics that he can do and his ADLs.

CPT 99328 and prolonged direct contact with family 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

