


INITIAL EVALUATION

RE: Mike Simmons Jr.
DOB: 07/28/1943

DOS: 06/27/2022

Rivermont MC

CC: New admit.
HPI: A 78-year-old admitted 06/14/22 from Rivermont Independent Living. The patient has a dog that he would take out for walks from IL and would get lost and most recently he was in a parking lot right across from the building and could not navigate his way back to the building. He was seen in his room. A female friend from IL was present. She was telling us what a nice man that he was. Since his move here, he comes out for meals. He is cooperative with care. He does have a wound, which nursing has done wound care and on 06/17/22 he kept removing the dressing after it was applied and did not seem to understand given direction. In his room today, the patient was quiet. The patient tended to watch the interactions going on in the room. His female friend seems to be able to give more information about him than he was about himself. An MMSC on admit was a score 14 which puts him in the moderate dementia category. Information for PMH obtained from review of chart. The patient had a routine physical exam 03/25/22. At no where in the notes is a comment about concerns over memory impairment or dementia.

PAST MEDICAL HISTORY: Dementia unspecified, DM II, mobility impairment, hypothyroid, BPH, and thrombocytopenia mild.

DIET: NCS.

ALLERGIES: NKDA.

CODE STATUS: DNR.

MEDICATIONS: ASA 81 mg q.d., lisinopril 2.5 mg q.d, levothyroxine 75 mcg q.d., folic acid 1 mg q.d., Metamucil one pack q.d..

PAST SURGICAL HISTORY: Tonsillectomy and cholecystectomy.
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SOCIAL HISTORY: The patient is divorced. He has three daughters Cyndi, Byars his POA. The patient was half-day pack smoker quitting in 2017 and smoked at best 30 years and positive for ETOH use. He was a Maths teacher for 40 years. He was also football coach and assistant principal at Norman North High School.

FAMILY HISTORY: Unknown.

LABS: Most recent labs 09/20/21 A1c 5.9, TCHOL 11/20/19 was 155 with HDL and LDL of 57 and 81, CMP on 01/28/22 WNL as was CBC, platelet count 147,000, TSH 09/20/21 3.19.

REVIEW OF SYSTEMS: The patient does not wear corrective lenses, hearing aids or dentures. He ambulates independently. He toilets both bowel and bladder and independent in his ADLs and does need some redirection during personal care.

PHYSICAL EXAMINATION:

GENERAL: The patient reclining in his recliner He was quite. Only stated a few words that his female friend does the talking. Affect blunted.

VITAL SIGNS: Blood pressure 115/61, pulse 56, temperature 97.7, respirations 17, and O2 sat 96% and weight 198 pounds. On 03/25/22 note, the patient weighed 220 pounds. He is 6 feet.

HEENT: Full thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Appeared a bit unkempt.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. Symmetric excursion. No cough.

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

MUSCULOSKELETAL: Good muscle mass and motor strength. Intact radial pulses. No lower extremity edema and moves.

SKIN: Warm and dry. He has an abrasion on his right forearm that is healing.

NEUROLOGIC: CN II through XII grossly intact. He looked around with slight affect.  He was not able to answer very general questions about himself, but with the exception of what he did professionally. Orientation x 1.

PSYCHIATRIC: Appropriate for memory care patient.
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ASSESSMENT & PLAN:
1. Dementia unspecified behavioral issues of care resistance. He has been somewhat low-key to date. No significant behavioral issues. He does require cueing and prompting and it is clear that he has got deficits long and short-term memory.

2. Hypothyroid. Recent TSH WNL at 3.19 on 75 mcg q.d. of levothyroxine.

3. DM II. A1c on 09/20/21 5.9 not on medication at this time. A1c ordered.

4. HTN. Well-managed. He has got very low dose lisinopril at 2.5 mg can likely go without it. We will hold this medication for the next two weeks with BP checks q.d. and if less than 150/90, we will discontinue medication.

5. General care. We will contact POA at my next visit and answer any questions and see if there is additional information.

CPT 99328

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

