


INITIAL EVALUATION
RE: Wilber Hazelbaker
DOB: 10/03/1932
DOS: 07/13/2022
Rivendell MC
CC: New admit.

HPI: An 89-year-old in residence since 07/11/22, coming from home where he lived with his wife Connie. The patient has a history of advanced Parkinson’s disease. He does remain ambulatory, verbal, able to feed self and limited continence. He was pleasant and cooperative when I saw him in room. He is very HOH despite having hearing aids in place. While he was interactive, he was unable to give me information so medical information obtained from wife who herself had to think quite hard and evident memory deficits. She did express feeling guilty having placed him. 
DIAGNOSES: Advanced Parkinson’s disease, Parkinson-related dementia with hallucinations and delusions, HTN, BPH, disordered sleep pattern, and gait instability.

PAST SURGICAL HISTORY: Multiple back surgeries with rod placement, prostatectomy secondary to prostate CA, bilateral cataract extraction, pacemaker for cardiac stents, one carotid endarterectomy and cholecystectomy.

MEDICATIONS: Melatonin 20 mg h.s., Remeron 7.5 mg h.s., Sinemet 25/100 three tablets q.i.d., asa 81 mg q.d., Colace q.d. p.r.n., Flomax q.d., Aricept 10 mg h.s., MiraLax q.d., and omeprazole 20 mg q.d. 
ALLERGIES: CEPHALEXIN.

DIET: Regular with cut up meat, thin liquids.

CODE STATUS: DNR.

SOCIAL HISTORY: Married 67 years. He has three sons, two that are twins and live here in Oklahoma City and assist wife. He was a smoker for a short time in his youth. He worked in the oil field and selling large farm equipment.
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FAMILY HISTORY: The patient’s mother and sister both had dementia.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: His baseline weight was 175 to 185 pounds.

HEENT: He wears readers. He has bilateral hearing aids that were in place and not working. Wife states that there is a charger in the room and she will show staff how to take his aids out and put them to charge overnight. He has partial upper and lower plate.

RESPIRATORY: No cough, expectoration or shortness of breath.

CARDIAC: He denies chest pain or palpitations.

MUSCULOSKELETAL: At home, he was not walking. He was transported in a wheelchair. Here, he has been walking with standby assist to and from meals.

GI: He has a history of a gastric ulcer and is on omeprazole. He is able to be toileted.

GU: He is able to be toileted with partial incontinence.

PSYCHIATRIC: Delusions and hallucinations that wife verifies were also occurring at home.

PHYSICAL EXAMINATION:

GENERAL: The patient appears alert, in good spirits. He was cooperative, but very HOH.

VITAL SIGNS: Blood pressure 129/84, pulse 71, temperature 97.8, respirations 18, O2 sat 98% and weight 164 pounds.

HEENT: Male pattern baldness. Conjunctivae clear. Bilateral hearing aids in place, but not working. He has partials in place that are well fitting.

NECK: Supple. Carotids are clear. No LAD.

CARDIOVASCULAR: He had a regular rate and rhythm. No M, R, or G. Pacemaker on the left upper chest wall.

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

MUSCULOSKELETAL: Intact radial pulse. No lower extremity edema. He moves limbs. I did not observe weightbearing or gait.

PSYCHIATRIC: Delusions with hallucinations that were disturbing to him as well as for me to hear. The setting is at nighttime and wife verifies that he would tell her about people coming into his room and doing things or threatening to do things which is consistent with what he told me. 

NEURO: He is alert. He is oriented to self and occasionally Oklahoma. Speech is clear, but he becomes random and tangential requiring redirection.

SKIN: Warm, dry and intact with good turgor. He does have a few scattered bruises on his forearms.
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ASSESSMENT & PLAN: 
1. Advanced Parkinson’s disease. Continue with home medication. The patient is followed by Loving Care Home Health and we will order physical therapy and OT for the patient. 
2. Delusions with hallucinations. It is worth a trial of Nuplazid. I will check for samples at my office and if so, we will start it here. I discussed this with wife and she is in agreement because she found it also upsetting to have this occur when he was home. 
3. HTN. We will monitor and adjust medication as needed.

4. Gastric ulcers. He is on Prilosec and we will monitor and avoid NSAIDs as able. 
5. Disordered sleep pattern. We will monitor how he does here. Hopefully, the Remeron with melatonin is effective. 
6. Social: I spoke with wife at length. 

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

This report has been transcribed but not proofread to expedite communication
