


INITIAL EVALUATION
RE: Daniel White
DOB: 03/12/1937
DOS: 06/02/2022

HarborChase AL

CC: Initial contact for PMH and met with POA.

HPI: An 85-year-old seen jointly with his wife and daughter. He sat quietly as his wife gave her information, she tended to be tangential and he would look at her to redirect her, but then when it was his turn she continued to give input, which he let her know was not necessary. He and his wife are moving from Florida into HarborChase, their furniture has not arrived, so they continue for the next few days staying with her daughter Glenda and, at her home yesterday, he hit his left foot on the corner of the bed and thinks he broke his toe so that is examined. The patient states that while he has a significant medical history he feels at baseline and no other complaints.

PAST MEDICAL HISTORY: DM II, stage III CKD, HTN, HLD, peripheral vascular disease, chronic pleural effusion, GERD, hypothyroid, cervical neck and upper extremity tremor.

PAST SURGICAL HISTORY: Appendectomy, 4V CABG, EGD secondary to upper GI bleed; the patient was transfused 3 units of PRBCs x3 during the course of that hospitalization, left shoulder rotator cuff repair, left knee meniscal repair, bilateral cataract extraction, colon resection secondary to diverticulitis, multiple skin cancers excised and currently status post RTX for a large squamous cell carcinoma on his head and cholecystectomy.

MEDICATIONS: Allopurinol 100 mg q.d., amiodarone 200 mg q.d., calcitriol 0.25 mcg one tablet M through F, clonazepam 0.5 mg t.i.d., Lasix 20 mg t.i.d., vitamin D 25 mcg three capsules q.d., CoQ10 b.i.d., levothyroxine 75 mcg q.d., losartan 50 mg h.s., Mitigare 0.6 mg q.d., Protonix 40 mg q.d., KCl 20 mEq b.i.d., rosuvastatin 10 mg h.s., terazosin 1 mg h.s., B12 500 mcg SL, Eye-Vite q.d., Tresiba 24 units h.s. and NovoLog SS t.i.d.

ALLERGIES: TETANUS and SULFA.

CODE STATUS: Full code.
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SOCIAL HISTORY: The patient married 61 years, retired mechanical engineer. Last part of his career, he worked with Federal Law Enforcement as field manager for 18 years. He was a smoker until 30 years ago; prior to that, about 50 pack year smoking history and ETOH; none in five years.

FAMILY HISTORY: Mother had cognitive impairment, died in an older age. His father died at 51 of throat cancer.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: He has lost significant weight stating his baseline weight a year ago was 200 pounds and he is currently at 165 pounds.

HEENT: He has male pattern baldness and currently large area on his mid scalp evident for skin cancer excision and the skin is friable. He wears corrective lenses. His conjunctivae are mildly injected. He has native dentition with staining that he acknowledges and some teeth missing. Denies difficulty chewing or swallowing.

CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: No cough expectoration or SOB.

GI: He states he has a good appetite. Continent of bowel.

GU: Denies hematuria or dysuria. Continent of urine.

MUSCULOSKELETAL: Ambulates with a walker. He has a history of multiple falls; he has fallen x4 in the last two weeks, the most recent was he fell in the parking lot here today. His family did not seem upset about it. He also has the tenderness on his left foot of his fourth and fifth toe.

PHYSICAL EXAMINATION: Full physical exam will be completed on admit.
VITAL SIGNS: The vital signs that I have are, he is 6’2”, 165 pounds.
ASSESSMENT & PLAN:

1. Question of toe fracture. Exam of left foot fourth and fifth toe, there is very mild bruising, no edema, there is no tenderness to palpation of the MTPs or the PIPs. There is a small area of skin tear, no bleeding. The wound is clean and the two toes are buddy wrapped. If there is pain that becomes a problem, then urgent care, but I did explain that there is really nothing to do other than buddy tape if it is a toe fracture and that once he is a resident, if it continues that we can then do a foot x-ray.
2. General care. Recommended that the patient have a neurologist and a dermatologist given his significant issues in both the arenas. Recommended Dr. K, a movement disorder specialist and daughter has an appointment with the Oklahoma Dermatology Practice and the patient has a diagnosis of erosive pustular dermatosis.
CPT 99338 and prolonged contact with POA 15 minutes

Linda Lucio, M.D.
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