


INITIAL EVALUATION

RE: Wager Olin Gilbert
DOB: 04/27/1939

DOS: 08/02/2022
HarborChase AL

CC: New admit.

HPI: The patient is an 83-year-old male with complicated medical history and ongoing issues. He is in a hospital bed and got his head elevated. He is alert, pleasant, and cooperative. The patient’s voice is low volume and tremulous. He does have evidence of memory deficits, but he digs for information within. The patient son Dudley was also on the phone to assist in care for patient. The patient has had issues with diarrhea. No EGD. No colonoscopy performed but given age and the onset and pattern of abnormal stools most likely senile gut i.e. collagenous colitis. In the past per son, the patient was treated with oral prednisone and suppressive dose of Bactrim, which resulted in resolution of the diarrhea. Son Dudley states that hospice had suggested to him that this be reinitiated with the maintenance dose of prednisone to be kept. I discussed this with son and I am in agreement with it.

PAST MEDICAL HISTORY: Dysphagia with PEG tube placement, urinary retention with suprapubic Foley catheter in place, cardiac arrhythmia, gout, hypothyroid, and weight loss. Collagenous colitis
PAST SURGICAL HISTORY: Right shoulder replacement, multiple lithotripsy for kidney stones, four vessel CABG in 98, PEG tube placement 10/20/2021, and suprapubic catheter placement 11/20/2021.

MEDICATIONS: Allopurinol 300 mg q.d., digoxin 25 mcg q.d., levothyroxine 137 mcg q.d., Tylenol 500 mg q.4h. p.r.n. pain, and Bactrim UTI prophylaxis q.d.

DIET: Jevity 1.5 two boxes t.i.d. with a 60 mL flush pre-and post.

CODE STATUS: DNR. This was discussed with son and patient. There is not a DNR form in his chart, but they consent to the physician certification so that is signed.

Wager Olin Gilbert

Page 2
HOSPICE: Accentra call made to them to inform them that I will follow him while on their service.

SOCIAL HISTORY: Married to Catherine 47 years they have two sons. Son Dudley is listed as POA, however, they do not have the official form and how to do that was discussed with him today on the phone. The patient married 57 years. Worked in the Department of Health and Human Services. He has a 35-pack year smoking history. No smoking since 89 and rare social use of EtOH. He has not been diagnosed by neurologist for the multiple symptoms of generalized weakness applying both to speech, gait, movement, and affecting his gut as well as urinary tract system.

ALLERGIES: PCN.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: His baseline weight is 155 to 160 pounds a few months or so ago. He has had generalized illness and dropped his weight to 116 pounds and it was difficult for him to then reinitiate eating and weight gain and this is when he had the colitis. He wears corrective lenses. Mild hearing loss. No difficulty chewing or swallowing, but acknowledges feeling phlegm constantly at the back of his throat for which Mucinex did not help. He states he is not strong enough to expectorate it. He is incontinent of both bowel and bladder. He is able to pivot for transfers otherwise is bed bound.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, cooperative, and pleasant. He has a notable frail sounding voice.
VITAL SIGNS: Blood pressure 120/66. Pulse 87. Temperature 96.5. Respirations 16. O2 saturation 92%. Weight was 141 pounds.

HEENT: Male pattern baldness. Conjunctivae clear. Corrective lenses in place. Nares patent. Moist oral mucosal. Native dentition in good repair.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has an irregular rhythm without MRG. PMI nondisplaced.

RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds secondary to strength of effort. No cough.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness. PEG tube there is a small amount of leakage from the site but the opening is clean and the tubing is secure and he has hypoactive bowel sounds without tenderness to palpation.

GU: Suprapubic catheter is secured. The opening also has some mild pinkness. No tenderness or warmth. No drainage.
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SKIN: Intact. He does have some bruising on his forearms and a wide Band-Aid in place on his right lower extremity for skin care.

MUSCULOSKELETAL: Generalized decrease muscle mass and motor strength. He can move his limbs. He is only able to stand for pivot transfer with standby assist. He moves his limbs in a fairly normal range of motion and requires assist to reposition himself in bed.

NEURO: CN II through XII grossly intact. He has difficulty handling his oral secretions and clearing his throat. This began most pronounced after a surgical procedure were he was intubated when the intubation tube was removed. There is some difficulty and there was injury as it was pulled out to his trachea and upper esophagus so he has had a difficulty with clearing his throat and handling his own oral secretions. His orientation is x2. His speech volume is soft. His voice is tremulous. He does have clear short and long-term memory deficits.

GI: Bowel sounds are present. No distention or tenderness. He has had in the past some issue with some of perirectal irritation not present at this time.

PSYCHIATRIC: He appears in good spirits. He is cooperative and willing to do what he can and understood given information.

ASSESSMENT & PLAN:

1. Tube feeding. Jevity is in his room and clear instruction on how much to be given and the flushes that are to follow. We will monitor his weight at least every two weeks. Today, no problem with medications, which are also given per PEG and he also has atropine drops for drawing oral secretions.

2. Weight loss. TP and ALB will be monitored with supplemental feeding as needed both for weight maintenance as well as appropriate nutrition.

3. Urinary retention. Suprapubic catheter site appears clear and secure tubing is changed q. month by hospice.

4. Diarrhea. Prednisone 40 mg q.d. x3 days and 30 mg q.d. x4 with the maintenance dose of 10 mg prednisone thereafter. We will monitor for benefit and if needed will increase prednisone.

5. Hypothyroid. TSH ordered.

6. Atrial fibrillation with cardiac arrhythmia. We will check digoxin level and monitor BP in HR.

7. Social. Approximately in total an hour spent with POA son Dudley reviewing patient and his multiple issues.

CPT 99328 and 60 minutes with prolonged direct POA contact.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

