


INITIAL EVALUATION
RE: Darrell Chabino
DOB: 04/13/1939
DOS: 05/23/2022
HarborChase AL
CC: New admit.

HPI: An 83-year-old in residence since 05/04/2022, was in bed napping, he did awaken and just lie there quietly while his wife who was in the living room wanted to give information. Throughout our discussion and her giving information, she intermittently became tearful acknowledging his dementia and the progression. When I told her that he may be better served in memory care as he requires a lot more assistance and she is having sitters come between 7 a.m. and 9 a.m. and 7 p.m. and 9 p.m. daily and there is an expense in that. She also then tries to be here the other times to assist in his care. She has her own medical issues and acknowledges that it is wearing her out. As we talked, the patient then was partially off the bed, his legs hanging off the bed, he was unable to reposition himself, the nurse was with me and assisted him. He was found to have been soiled his brief after wife told me that he was content of both bowel and bladder, he had to be taken to the bathroom and changed and after he was being brought back to the bed, he then stated that he needed to go to the bathroom, so he was retaken to the bathroom and then came in to the living room on his own. He ambulates independently, but is not quite steady. The patient looked cautiously as his wife was giving history and he stated to her that he wanted to go home. Wife states that it just got to where he required monitoring more than she could either give or provide. She stated he in the past has had hallucinations, but not recently given some of the medication he was started on.

PAST MEDICAL HISTORY: Dementia unspecified diagnosed 12 to 13 years ago by Dr. Dean Shipley neurology and at this point is unable to do personal care, needs his food cut up, Speech is garbled and has occasional nightmares, senile diarrhea treated successfully with Imodium, depression and behavioral issues.

PAST SURGICAL HISTORY: Left inguinal herniorrhaphy and appendectomy.

ALLERGIES: NKDA.
MEDICATIONS: Zoloft 100 mg q.d., Depakote 250 mg q.d., and Imodium 2 mg one tablet q.d.
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DIET: Regular and we will order cut meat.

CODE STATUS: DNR.

FAMILY HISTORY: He has a biologic aunt with dementia who since passed.

SOCIAL HISTORY: Married to his wife Marilyn for 63 years. They have two children and they owned the electronics store Sight & Sound. Wife is POA. He was a nonsmoker and nondrinker.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: He has lost weight. His baseline weight was 200 pounds, he is currently 160.3 pounds.

HEENT: Does not wear corrective lenses, hearing aids or dentures.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough or shortness of breath.

GI: Senile diarrhea. He can let someone know when he has to toilet, but does have accidents.

GU: Urinary incontinence, but can be toileted.

MUSCULOSKELETAL: He ambulates independently. Wife acknowledges that he is unsteady, but will not use a walker.

NEURO: Per HPI.

SKIN: No breakdown or rashes.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and appearing cautious, but cooperative.
VITAL SIGNS: Blood pressure 177/88, pulse 80, temperature 97.6, respirations 17, and weight 163.4 pounds.
HEENT: Full-thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

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

RESPIRATORY: Has difficulty cooperating with deep inspiration, but lung fields clear. No cough.

MUSCULOSKELETAL: Intact radial pulses. He weight bears. He ambulates, just only mildly ataxic, wavers a little bit, but is able to hold onto things and steadies himself.

SKIN: Warm, dry and intact with good turgor.

NEURO: CN II through XII grossly intact. He makes eye contact. He speaks just a few words at a time, somewhat random and out of context. He addresses his wife primarily and makes it clear that he is ready to go, but he is cooperative with me.
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ASSESSMENT & PLAN:

1. Unspecified dementia with BPSD. At this point, his behavior appears tempered, we will just continue to monitor. Currently, the patient’s care needs are being met by having people here as well as his wife, but there is gaps of time that there is just after check on him and I let her know that his care is not necessarily what AL provides, so if feasible, and she is concerned about him not having assistance, that she may want to look at more help, which she states they can afford. I then now opened it up that a memory care she should look into, she stated she has and wants a private room, but there was not one available, she gets tearful, we will go from there.

2. Unsteady gait. We will look at PT and OT to see if that is of any benefit for the patient.

3. General care. CMP, CBC, and TSH ordered.

CPT 99328
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

