


INITIAL EVALUATION

RE: Thomas McShane
DOB: 12/13/1943

DOS: 06/07/2022
Jefferson’s Garden

CC: New patient.

HPI: A 78-year-old admitted on 06/05 from Bellevue SNF where he was admitted 05/13 post hospitalization at Integris OKC after a fall where he sustained a left femoral neck fracture and underwent bipolar hemiarthroplasty on 04/22 with Dr. Conner, orthopedist. The patient had been living at home by himself. He has a history of depression previously treated with Zoloft and apparently had not been taking the medication for an unknown amount of time. When he fell, he was not able to get up and remained on the floor for two days. He states that he hit just a sense of hopelessness and did not want his children to have to deal with him so he had a box cutter that he could reach and he cut both his wrists in a suicide attempt. When found his left flexor tendon was visible. The patient did receive IVABX during hospitalization as well as treatment for AKI rhabdo, hypertension, and transaminitis. The patient had ABLA and was transfused. Prior to recent events patient ambulated independently he is now using a walker. Bellevue patient underwent a psych evaluation was diagnosed with major depression recurrent, trazodone was ordered. Insomnia again trazodone and suicide and self-inflicted injury for monitoring. Prior to discharge, the attending physician wrote a note on patient’s behalf and he is no longer any harm to himself. When seen in his room, patient was pleasant and cooperative. He was a bit quiet and appeared shy, reassured him that we were moving forward and figuring out what we can do for him to help him enjoy this time in his life. He seems to relax after that. He has three children who are active in his care two were local and of help with the move in and whatever he needs in the other from Colorado flew to Oklahoma to be with him during hospital time as well as when he first moved in here. Staff reports that he is cooperative with care quite a bit, withdrawn state in his room. I spoke to patient’s son Thomas McShane who verifies the patient has had a long-standing history of major depressive disorder on Zoloft, had quit taking it and at this point he would like to make sure that his father gets therapeutic help. We talked about psych nursing that would come into the building and then he wonders whether his father should also see a therapist after that or during the same time and I told him lets take it a step at a time and not overwhelm his Dad. He also noticed that his father is an isolator and that it takes a lot to get him out interacting with other people and I told him that we would address that here and he was appreciative.
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PAST MEDICAL HISTORY: Major depressive disorder, insomnia, HTN, history of squamous cell CA right cheek status post excision and graft and suicide with attempt with self-inflicted injury and status post left hip fracture with hemiarthroplasty on 04/22 using walker.

SOCIAL HISTORY: The patient is divorced. He has three children a daughter in Colorado, one in Edmond, and son Tommy local and Tommy is working on addressing his father’s estate, which would also include a POA. The patient has a very remote and brief smoking history. Rare social ETOH use. He was previously living in his own home alone and worked at the downtown courthouse and the traffic department handling various traffic matters.

FAMILY HISTORY: Noncontributory.

ALLERGIES: NKDA.

DIET: Regular.

MEDICATIONS: Lipitor 40 mg h.s., docusate b.i.d., Toprol 25 mg q.d., Protonix 40 mg q.d., trazodone 50 mg h.s. with p.r.n. Tylenol, albuterol, and melatonin 3 mg h.s.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient’s baseline weight is 165 pounds. He is currently 155 pounds. He denies fevers or chills.

HEENT: He wears corrective lenses and has dentures. No hearing deficits.

CARDIOVASCULAR: No chest pain or palpitations reports BP well controlled.

RESPIRATORY: No cough expectoration or SOB.

GI: No nausea, vomiting, constipation, diarrhea, or continent of bowel.

GU: No hematuria, dysuria, or continent of urine.

MUSCULOSKELETAL: Generally ambulated independently. He has got to walker now that he is able to use and not observed.

SKIN: He has a healing of the laceration sites on both wrists. No history of seizure, syncope, or vertigo.

PSYCHIATRIC: Positive for major depressive disorder and insomnia.

PHYSICAL EXAMINATION:

GENERAL: Thin male who is quiet, but pleasant, and cooperative.
VITAL SIGNS: Blood pressure 130/72. Pulse 85. Temperature 97.6. Respirations 12. O2 saturation 96%. Weight 155 pounds.

HEENT: He has normal hair growth pattern. Conjunctivae clear. Corrective lenses in place. Nares patent. Moist oral mucosa. Dentures well fitting.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE.

SKIN: Warm, dry, and intact. He has noted a skin graft on the right side of his cheek at the excision site of a squamous CA it is well-healed and laceration sites on wrists well healed.

NEURO: CN II through XII grossly intact. He denies seizure, syncope, or vertigo.

PSYCHIATRIC: Positive for MDD and insomnia.

ASSESSMENT & PLAN:

1. Major depressive disorder. Zoloft will be restarted 50 mg q.d. and psych nursing is ordered through Select Home Health.

2. Status post left hip fracture on using walker currently. We will pick up with PT and OT to help patient make adjustments with walker use and also to have him engage with other people as he adjusts to the facility.

3. Insomnia. We will continue with the trazodone 50 mg q.h.s. rather watching for sedation next day if so we will decrease dose.

4. History of ABLA requiring 3 units PRBC transfusion. CBC ordered.

5. History of transaminitis and AKI post fall. CMP ordered.

6. General care. I have spoken with patient son at length about his history and his hopes for him as far as therapy go which have been discussed and put into place.

CPT 99328 and prolonged direct contact with POA 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

