


INITIAL EVALUATION

RE: Kenneth Reynolds

DOB: 06/17/1938

DOS: 06/27/2022

Rivermont MC
CC: New admit.
HPI: An 83-year-old seen for initial visit. He was admitted on 06/14/22 from Cedar Ridge Behavioral Hospital where he was admitted on 05/13/22. Leading up to patient’s Cedar Ridge stay was patient taking off in his truck getting lost and ending up in Mississippi were he had called police because he did not know where he was and could not tell them exactly where he lived or where he had planned to go. I spoke to his brother who is his POA with whom patient had been living prior to these current events. The history is that patient lived with his wife in Alabama. His wife was eight years older than him became ill and passed away over a year ago. His brother and wife went there to help him settle his affairs after it became clear to them that he was having difficulty adjusting and they moved him here to Oklahoma to live with them. The brother is in the process of renovating the home and states that his brother appeared lucid and clear for a period of time and was able to help him with some of the renovation at their home and then suddenly he started becoming paranoid and accusing them of trying to take his money and that they were trying to hurt him. He had a pickup truck the patient states that he would take off and when it became clear that this was a problem the brother then took the keys to the truck. This is what resulted in patient showing the extent of his anger and his paranoid thinking and he was able to find a set of keys and took off when he was returned to Oklahoma City with his brother. There were still a glitch there while they were driving. The patient called the police and stated that he was being held hostage by his brother. The police intervened and after looking into the situation made it clear to the patient that he either continue with his brother at Oklahoma City or they would take him and it would either be jail or in a hospital so he elected to come back with his brother and that was without incident though throughout the drive he continued to accuse him of trying to take his things and holding them hostage. The patient was taken to Norman Regional Hospital on return to Oklahoma City. He had blood work, which showed a normal CBC and CMP and UA. EKG showed was NSR with her right bundle branch block. Head CT showed a generalized parenchymal atrophy and diffuse white matter change consistent with chronic small vessel ischemia.
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The patient told the ER physician that he was part of a drug cartel and when I saw him today he started telling me about a very dark gang of people that he began hanging out with doing some evil things that he could not talk about and after I saw him and seen other residents he kept coming and wanting to speak with me some more and stated when I told him I will see him when I came back for the next time that it would be like in three weeks he said that was too much time. Staff reports that he can be somewhat demanding but if they leave him alone and he goes to his room that he settles down and brother states that he and his brother were not particularly close and he did not see them often so it was a surprise to see all these changes.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Aricept 5 mg b.i.d, olanzapine 7.5 mg two tablets b.i.d p.r.n, Seroquel 200 mg q.d.

PAST SURGICAL HISTORY: Unclear.

SOCIAL HISTORY: Widowed approximately one year ago. Retired from 20 years in the Navy. Nonsmoker. Rare social drinker. No children and POA is his brother David Reynolds who lives in Maysville.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: The patient too distractible. He does not wear corrective lenses, hearing aids or dentures. He ambulates independently and can toilet. He has been sleeping through the night and has a good appetite.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male who was verbal and engaged.

VITAL SIGNS: Blood pressure 159/87, pulse 106, temperature 97.8, respirations 18, and O2 sat 97% and weight 166 pounds.

HEENT: Full thickness hair. Conjunctivae clear. EOMI. PERLA, Moist oral mucosa. Native dentition and fair repair. Hearing adequate.

NECK: Supple. Clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.
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RESPIRATORY: Clear lung fields. Normal effort. Symmetric excursion. No cough.

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

MUSCULOSKELETAL: He has good muscle mass and motor strength. He ambulates independently. He moves limbs in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: CN II through XII grossly intact. Oriented x 1-2 depending the day. Speech is clear. He can be demanding and difficult to redirect. Comments on his brother taking his things.

PSYCHIATRIC: Evidence of distress and paranoia in general.

ASSESSMENT & PLAN:
1. Dementia with BPSD in the form of delusional and paranoid thinking. He is on Seroquel 200 mg at h.s., which helps with any agitation, but the paranoia is not being addressed. Haldol 2 mg a.m. and h.s. and once we get a handle on this issue then can pull back on the dose if it appears to be sedating.

2. General care. CMP, CBC, TSH, and A1c were all WNL and at Cedar Ridge A1c is 5.6 and TSH is 2.34 and cholesterol total 164 with an LDL and HDL of 89 and 57.

3. Social. I spoke at length with his brother and answered questions as well as got information. He has not made a decision about DNR. He felt that his brother would be able to do that. I had other staff spoken with him. I will just re-approach this issue later.

CPT 99328 and prolonged contact with POA 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

