


INITIAL EVALUATION
RE: Robert Potter
DOB: 09/03/1931
DOS: 06/08/2022
Rivendell, MC
CC: New patient.

HPI: A 90-year-old admitted 05/31/22. He is observed sitting in his wheelchair in the day room with his wife Francis next to him. Staff report that she has been here every day and that she stated that when the patient was in skilled care that she would stay with him from 8 to 4. She was the source of information for patient’s medical history and she does have some memory deficits and recalled that appeared to be more fatigued and motivated than actual dementia. Staff reports wife offers that he has a behavioral problem. He has a fit when she leaves attempting to go with her and then is difficult to deal with for an hour or so after she has left with his focus on leaving and getting out of here. Wife acknowledges that for the past three years he has required full-time care. He has a history of multiple falls having to engage the fire department, neighbors and family. He has had falls to the extent that there have been injury one just tripping on the sidewalk recently and cutting up his face in his hands and then another where he was not flat by a revolving door that he was trying to walk through at a doctor’s office.
DIAGNOSES: Vascular dementia, atrial fibrillation, aortic stenosis, hyperlipidemia, and CHF.

PAST SURGICAL HISTORY:  Aortic stent in descending aorta, left shoulder repair, bilateral knee replacement, bilateral cataract extraction with lens implants.

MEDICATIONS: Norco 5/325 mg q.8h. p.r.n., Megace 400 mg b.i.d., melatonin 10 mg h.s., MiraLax p.r.n., BuSpar 15 mg b.i.d., trazodone 25 mg h.s., Aricept 10 mg h.s., will use remaining supply then discontinue, Eliquis 2.5 mg q.12h., and Vistaril 25 mg q.d. p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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SOCIAL HISTORY: The patient is married to Francis, his second wife for 52 years. He has two children from a previous marriage who are not involved in his life and they have one son together. Nonsmoker, social drinker, retired photographer. He was also in the Navy and in the naval reserves as a helicopter pilot for 20 years. There is not a POA, wife and the paperwork is being worked on.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: He has lost weight, but he is not able to quantify.

HEENT: He does wear prescription glasses, but broke them in a fall at outside of the drugstore. No hearing deficits and negative dentition.

RESPIRATORY: No cough or shortness of breath.
CARDIOVASCULAR: No chest pain or palpitations.

GI: Incontinent of bowel.

GU: Incontinent of urine.

MUSCULOSKELETAL: He is in a wheelchair since his fall and he is non-weightbearing. His gait previously was unstable with multiple falls.

NEURO: She states that it comes and goes as to whether he remembers his family or her and he does have behavioral issues.

PHYSICAL EXAMINATION:
GENERAL: Alert male seated in his wheelchair looking about.

VITAL SIGNS: Blood pressure 130/82, pulse 88, temperature 98.4, respirations 20, and O2 sat 98%. We will have weight taken.
HEENT: Full-thickness hair. Conjunctivae mildly injected. Nares patent. Moist oral mucosa.

NECK: Supple. Hearing appeared adequate.

RESPIRATORY: Cooperated with deep inspiration. Lung fields clear. Symmetric excursion. No cough.

CARDIOVASCULAR: Irregular rhythm without M, R, or G appreciated. PMI nondisplaced.

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

MUSCULOSKELETAL: Intact radial pulses. No LEE. He has scattered purpura on his forearms and dorsum of hands.

NEURO: He makes eye contact. Orientation x1. He speaks and at times it is clear and other times it is just mumbling. He has a sense of humor and was redirectable. He however also today earlier hit two residents and then one staff member has tried to intervene on what he was doing and he also has had one fall today.
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ASSESSMENT & PLAN:
1. BPSD. Depakote 125 mg b.i.d. and we will evaluate need for adjustment in one week.

2. Gait instability with falls. He has had PT and we will continue transport him as needed though he is able to propel and will just monitor him for any attempts to get up out of the wheelchair unaided.
3. Insomnia. Staff reports that with trazodone added he is sleeping better through the night. We will continue to monitor.

4. HTN. BPs to date have been well controlled. No change in current medications.
5. Social issues, code status and POA were discussed with wife and she will get back with me on that. I did review the use of Aricept and stated that at this point he is beyond with that medication can do for him so it will be discontinued when completed. We will also monitor his weights. If there is no weight gain on the Megace after four weeks and that will be discontinued.
6. I did encourage wife to take time to rest and she also has a doctor’s appointment for herself regarding knee pain.
CPT 99338. Advance care planning 83.17 and prolonged direct contact with spouse 30 minutes.

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