


INITIAL EVALUATION

RE: Stanley Denton

DOB: 09/30/1923

DOS: 07/14/2022

HarborChase AL

CC: New patient.
HPI: A 98-year-old seen for first visit. He has been in residence since 07/01/22. I was just made aware of him this past week. The patient is followed by Traditions Hospice who have been in contact with me. The patient has had some constipation, which by his report today is resolved. He is sitting up in a high-back wing chair in living room. He states that he broke his back and he is only comfortable when he is sitting in that kind of chair pushing his back up against it and feeling it supported. He has a walker in front of him. He apparently ambulates and it is unclear whether he can go from sit to stand on his own as it uses upper body strength and he complains of back pain. I asked him about that and he could not give me any answer. He is pleasant, cooperative, verbal, but not able to give information. He has clear memory deficits both short and long-term. Prior to admission, the patient’s health began to decline late December. He was diagnosed with pneumonia on 12/25/21 prescribed doxycycline and his decline has continued. Daughter is no longer able to meet the patient’s care needs at home. Thus he is placed. He had also become resistant to her assistance.

DIAGNOSES: HTN, HLD, PVD, history of TIA, macular degeneration, and very HOH.

ALLERGIES: PCN, SULFA, ACETAZOLAMIDE.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Norvasc 10 mg q.d., ASA 81 mg q.d., Coreg 25 mg b.i.d, MVI q.d., Zyrtec 10 mg q.d, Lasix 20 mg q.d., HCTZ 12.5 mg q.d. p.r.n., Imdur 30 mg q.d., PreserVision two tablets q.d., ramipril 10 mg q.d., ranolazine ER 1000 mg q.d., and Crestor 10 mg q.d.

Stanley Denton

Page 2

SOCIAL HISTORY: The patient is a retired army veteran who lived at home with his wife Gloria and daughter Katherine. Wife recently passed away. They were married for 73 years. He has one daughter and two sons. Daughter Katherine is listed as primary contact. Nonsmoker and nondrinker.
FAMILY HISTORY: His father died in his 50s of lung cancer and mother in her70s due to CVA.

REVIEW OF SYSTEMS: 

Constitutional: He has lost weight, but can tell me what his baseline weight was.

HEENT: He does not wear hearing aids and he is very hard of hearing. Native dentition. Does not wear readers or any other glasses.

Cardiac: He denies chest pain. No pacemaker.

Respiratory: No cough. Acknowledges shortness of breath, but cannot tell me when.

GI: Incontinent of bowel.

GU: Incontinent of bladder, but can be toileted.

Musculoskeletal: He can walk with a walker and stand by assist is safest. He has a history of intermittent leg swelling and states he has peripheral neuropathy. Prior to admission here the patient was at Village on the Park.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant older male verbal and limited information given.

VITAL SIGNS: Blood pressure 110/74, pulse 68, temperature 97.1, respirations 18, and O2 sat 93%. The patient is 5’8” and no current weight.

HEENT: He has full thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition and fair repair.

NECK: Supple with clear carotid.

CARDIOVASCULAR: He has regular rate and rhythm with soft SEM throughout the precordium. Heart sounds are distant.

RESPIRATORY: He has a normal rate and effort. No cough. Decreased bibasilar breath sounds and clear lung fields.

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

MUSCULOSKELETAL: Intact radial pulses. He has trace lower extremity edema.

SKIN: Warm, dry and intact. Fair turgor.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact. He was quite pleasant.

ASSESSMENT & PLAN:
1. Dementia most likely vascular in nature and advanced and requires assist with five of six ADLs. Able to voice needs.

2. Cane. He complained of back pain over there. I was not able to find on his current pain medication touch base with hospice to see what they have added that would be of benefit to patient.
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3. Cardiac issues. We will monitor BP and HR as well as any anginal symptoms.

4. Visual/auditory deficits. Again requires assist with five of six ADLs.

5. Social. I will contact his daughter/POA Kathryn Denton and see about other information and answer any questions.

CPT 99328

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

