


INITIAL EVALUATION
RE: Carl Bentley
DOB: 08/09/1937
DOS: 06/16/2022

HarborChase AL

CC: New admission.

HPI: An 84-year-old who moved in on 06/13/2022, initially he was out and about and then we were able to catch him as he was coming back to his room, he was pleasant and cooperative. Initially, the patient was able to give some information but in very quickly would look about confused about basic questions and he would say that I just do not remember, I just cannot help you, he does carry a diagnosis of Lewy body dementia with behavioral disturbances. The patient talked about the hair salons that he had own, but he does not remember the names of them and then brought up at the end of our conversation and after I had examined him whether or not he would be able to relocate and I asked him what he meant and he said that he wanted to move to be closer to his friends in Oklahoma City. He said he felt like he was out in the woods and wanted to be closer. He then added that he still wants parties on Friday and Saturday nights this was a change from when we talked earlier and he knowledge that there was a time in his life where he drank excessively, but he does not do that now and he said it is just not fun to sit have a glass of wine by yourself. He then asked me as he followed me to the door of his room asking me if his neighbor who he states is a lawyer could write up a form so that he could be relocated somewhere else and I told him that was an issue he would have to address with his family. He just seemed to take a turn and become just confused and did not realize that there was a change. The nurse then talked to him as I went on to another patient and she stated that he continued with talk that just made no sense that he does not like his family and he does want to have them around him.

DIAGNOSES: Lewy body dementia with BPSD, chronic seasonal allergies, BPH, OA bilateral knees, HLD, orthostatic hypotension, and COPD.

MEDICATIONS: Effexor 37.5 mg q.d., Zyrtec 10 mg q.d., Azelastine nasal spray b.i.d., Singulair q.d., Wellbutrin 75 mg q.d., albuterol MDI q.4. p.r.n., Flonase b.i.d., Voltaren gel q.i.d., Zetia 10 mg q.d., fludrocortisone 0.1 mg q.d., midodrine 10 mg b.i.d., and asa 81 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.
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CODE STATUS: DNR.

PAST SURGICAL HISTORY: Left eye cataract extraction, CABG 15 years ago, and facelift.
FAMILY HISTORY: His mother died at 102 and his father at 78 of COPD.
SOCIAL HISTORY: The patient is divorced. He has three children, two girls and a boy. His daughter Andrea Fae and Riebel is POA that is his oldest daughter. The patient has a long smoking history from the age of 18 until just a few years ago. He said he would smoke one after the other so approximately 80-pack year smoking history and currently rarely ETOH use. The patient states that not too long ago there was a car accident he was driving had the green light and was not looking to someone to run the red light so he was basically T-boned and subsequently hit other cars said when the police came that they told him that it looked like he had moved his car and because of that they took away his license I will confirm with the daughter should she choose to divulge. The patient lived in his childhood home until moving here.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: He denies weight change, fevers or chills and adds that he used to run three miles a day.

HEENT: He does have reading glasses. His hearing is adequate and native dentition with dental implants.

CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: SOB with significant exertion. Denies cough or expectoration.

GI: Continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: Denies falls and no assistive device.

SKIN: He denies any rashes or breakdown.

NEURO: No seizures and cannot recall if he has ever had any lightheaded or fainting spells, which were asked due to use of midodrine and acknowledgment of dementia.

PSYCHIATRIC: Positive for depression, which he also knowledge.

PHYSICAL EXAMINATION:
GENERAL: Thin older male appearing younger than stated age.
VITAL SIGNS: Blood pressure 150/81, pulse 78, temperature 97.6, respirations 18, he is height 5’ 4”, and weighs 130.9 pounds.
HEENT: He has thinning hair but well groomed. Conjunctivae clear. He has tattooed in eye brows. His nares are patent. He has moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without M, R, or G.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is lean, but has good muscle mass with no lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

NEURO: Orientation x2. His speech is clear, but he just changed his demeanor quickly and seems to get worked up, but was able to be redirected about wanting to be relocated.
ASSESSMENT & PLAN:
1. Lewy body dementia. I will contact POA next week and just get more background information he is not on Aricept or Namenda and wondered if that had ever been discussed with him.
2. Orthostatic hypotension on midodrine. We will have BP monitored for the next two weeks and any adjustments needed will be made.
3. BPSD. He has just gotten here. We will allow continued acclamation in next week if there have been other unusual switches in his behavior or his comments. We will assist whether medication adjustments need to be done.
CPT 99328
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

