


INITIAL EVALUATION
RE: Ronald Harshaw

DOB: 06/20/1928

DOS: 08/17/2022
Rivendell AL

CC: New admit.
HPI: A 94-year-old in residence since 08/12. He is sharing a larger apartment with Mrs. Vaughn and both of them seem quite happy with the move. When asked, the patient stated this is the living situation he envisioned for himself at this time of his life, but pointing to Mrs. Vaughn stating that right there is the reason that I am here. The patient was able to give me his medical information. He did have some memory deficits. He did ambulate around the room without difficulty.

PAST MEDICAL HISTORY: HTN, glaucoma, DM II, hyperlipidemia, GERD, insomnia, arrhythmia corrected with pacemaker, seasonal allergies, and glaucoma.

PAST SURGICAL HISTORY: Right hip fracture with intramedullary rod 10/2021, tonsillectomy, left inguinal hernia repair, bilateral cataract extraction, nasal surgery, pacemaker placement, and cardiac stents x2.

ALLERGIES: NKDA.

MEDICATIONS: ASA 81 mg q.d., bisoprolol 10 mg q.d., brimonidine eye drops OU q.12h., Benadryl 25 mg h.s., Lantus 24 units q.h.s., irbesartan/HCTZ 300/12.5 mg q.d., levothyroxine 50 mcg q.d., MVI q.d., p.r.n. SLNTG, Tylenol 500 mg q.6h. p.r.n., Crestor 10 mg q.d., B12 1000 mcg q.d., D3 400 IU q.d., melatonin 10 mg h.s., Flonase b.i.d., and Protonix 20 mg q.a.c., and the patient self-administers his own medications.

DIET: NCS.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient is a retired lieutenant colonel in the Army, served his country 24 years, married and he and his wife separated in September 2007. He did not actually divorce her, it was because she had dementia and was being placed and then she passed in 2018. He has two sons one living and that is his POA Stephen Dale Harshaw who is a pastor in Wagoner, Oklahoma. The patient was a non-smoker and rare social drinker. He was able to drive up until a hip fracture in 2021.
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FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight stable. No fevers or chills.

HEENT: He wears corrective lenses and bilateral hearing aids. Native dentition, but states he needs to have dental work done and wanted a referral for a dentist in this area.

CARDIAC: No chest pain or palpitations and per HPI.

RESPIRATORY: No cough expectoration or SOB.

GI: Continuing GERD, but he is able to eat. Continent of bowel.

GU: Continent of urine. He was taking Jardiance for his diabetes, which he states got his glycemic control to a good status. However, he began to have swelling of his foreskin; he is uncircumcised and then swelling of the glans penis. He would quit taking it, it would resolve and a week later he tried again to see and it recurred, so that was also examined today. Uncircumcised male. Foreskin is able to be retracted. It is close to the glans penis, requires a little bit of effort. The shaft of the penis is pink as is the inside tissue of the foreskin and there is a scant amount of like Candida tissue occurring. No odor.

ASSESSMENT & PLAN:
1. Allergic reaction due to Jardiance that is now listed as a new medical allergy.

2. DM II. The patient will continue on Lantus at 24 units q.d. He does not recall his last A1c, but states that the most recent number that he does recall was 6.3 and that it has generally run good and his previous PCP had told him that it did not need to be as low as it was running. A1c is ordered and pending that we will decide whether Jardiance needs to be replaced with another medication.

3. CAD with coronary stents. Refill SLNTG for p.r.n. use as his most recent vial that he tossed was 5 years old.

4. Long history of GERD esophagitis. Increase Protonix to 20 mg b.i.d.

5. General care. CMP, CBC, and TSH ordered. I will follow up next week, just touching base with his POA and I will discuss with the patient whether he feels like home health would be of benefit.
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