


INITIAL EVALUATION
RE: Jesse Youngblood
DOB: 07/08/1940
DOS: 08/18/2022
HarborChase AL
CC: New admit.

HPI: An 82-year-old in residence since 08/12/22, seen in the room. He had just lied down to take a nap. DIL was present. He got up and was cooperative to interview and exam. The patient’s recollection was poor. Information is based on notes in chart and DIL. From early June on, the patient has spent much of his time between hospitalization and SNF. On 06/26/22, he was found unresponsive in his home, admitted to Mercy; it was thought that it was a combination of an insulin response and cardiac. No clear designation. From there, the patient went to Mercy Rehab and then 07/16/22 readmitted to Mercy for an upper GI bleed resulting in anemia, requiring transfusion. He was then sent to Select Specialty Hospital, then to Mercy Rehab and admitted here. 
DIAGNOSES: Cirrhosis of the liver, portal hypertension, esophageal varices, DM II, history of substance abuse though he denied drinking and has had transfusions and iron infusions. He also had right MCA CVA 01/03/17.
PAST SURGICAL HISTORY: Cholecystectomy, meniscal repair of the knee, and EGD on 05/18/22. Lithotripsy for renal stones
ALLERGIES: MEPERIDINE and MORPHINE.

MEDICATIONS: Norvasc 5 mg q.d., allopurinol 100 mg q.d., Jardiance 10 mg q.d., lactulose 30 g t.i.d., Protonix 40 mg b.i.d., propranolol 40 mg t.i.d., MVI q.d., sodium bicarb two tablets b.i.d., Flomax q.d., Xifaxan 550 mg tablet t.i.d. FSBS q.h.s. 
DIET: Healthy heart diet. Glucerna b.i.d.
CODE STATUS: Full code.

SOCIAL HISTORY: The patient is a widower. He has three sons. They share POA responsibility. He is a retired history teacher and coach who then went on to become the director of education for a School District in OKC. The patient was living alone in Choctaw and the family – which the patient was in agreement with – took a decision that he needed to live in a more monitored environment. He has two sons who are pastors and one who works for the FBI. 
FAMILY HISTORY: Not reviewed.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: There has been some weight gain. There is a debate about how much.

HEENT: He wears reading glasses. Bilateral hearing aids and full dentures.
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RESPIRATORY: No SOB or cough.

CARDIAC: He denies chest pain or palpitations.

GI: No abdominal pain. Continent of bowel and he acknowledges normal bowel pattern.

GU: He has nocturia and continent of bladder.
MUSCULOSKELETAL: He walks independently in his room and a walker for distance.

NEURO: No seizure, syncope or vertigo. There is also no mention of memory impairment though he was unable to recall some of his medical history. 
SKIN: He denies any rashes, pruritus, or breakdown.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, alert, distracted by television.

VITAL SIGNS: Blood pressure 124/66, pulse 90, temperature 97.9, respirations 20, and weight 127 pounds.

HEENT: His hair is short cut, full thickness. Clear conjunctivae. Nares patent. He has no facial hair. Dentures well-fitting.

NECK: Supple with clear carotids. HA is in place.

RESPIRATORY: He has a good effort. Symmetric excursion. Clear lung fields. No cough.

CARDIOVASCULAR: He has regular rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Protuberant, but tight. Bowel sounds present. No masses.

MUSCULOSKELETAL: The patient is 5’9”, so he is quite compact and muscular. He holds his weight well. He has trace lower extremity edema. He moves limbs in a normal range of motion. He was sitting upright, ambulating independently. Overall good muscle mass.

PSYCHIATRIC: He was pleasant. He made eye contact. Again, he was distractible, appeared to interact well with his DIL and then later his youngest son named Dude joined us and they appeared to interact well. His speech was clear.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. DM II. Continue with current regimen and FSBS at h.s. A1c ordered.

2. Cirrhosis of the liver. I am going to adjust the last dose of lactulose to be at 7 p.m. as the patient gets it currently at 9 p.m. and states that he is up all night, having to go to the bathroom. We will see how it works.

3. Atrial fibrillation/HTN. We will monitor BP and heart rates for the next several weeks.

4. Weight gain. We talked to the patient about just monitoring his intake and take advantage of being able to get exercise. There is a lot of area to walk within and outside around the facility. 
5. Anemia. We will see what his CBC shows and if there is a need for iron supplementation. 
6. Code status: We will need to discuss if they are full code or if there is a DNR that has been signed during hospitalization. 
CPT 99328 and prolonged direct contact with family 40 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
