


INITIAL EVALUATION

RE: Bobby Emfinger

DOB: 11/30/1950

DOS: 09/29/2022

HarborChase AL

CC: New admit.
HPI: A 71-year-old in residence since 09/26 seen today, his sister was present and sat in during my interview with him. The patient’s history is that while a native Oklahoma and most of his adult life has been spent in Colorado. He was in the military specifically the army for six years. He married and had two children a boy and a girl. His daughter committed suicide approximately one year ago he then went on to work for Excel Energy from which he retired. The patient was a nondrinker. No drug use and last smoked approximately 20 years ago. During the interview while I was directing questions to the patient and he was engaged in conversation. His sister sat to his right side just a little bit behind him and she would shake her head emphatically yes or no or raise the number of fingers to indicate the years of say his work history or history of military service. The patient seemed unaware of this and while it was clear that he was responding to questions that his responses appeared to be confabulation there would be nuances in the difference of his response when I would rephrase a question. He was pleasant and cooperative and responds to whether he was coming to the dining room he stated yes but that he did not know all the other people and I reassured him that there was a point that they did not know all the other people either. He was later observed walking around the facility both with family and then by himself and staff reports that he explores the courtyard, the hallways and the front of the building without attempt to exit.

FAMILY HISTORY: Mother is 88 and in good health. His father died at 46 secondary to accident while under the influence of drugs.

SOCIAL HISTORY: The patient is divorced. He has one living child a son and one deceased child a daughter. He was in the army six years worked for Excel Energy greater than 30 years. He is retired at the age of 65. No alcohol or illicit drug use. The patient was somewhat of a recluse lived very simply and had no contact with his family per his report for 30 years and very limited social circle.
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MEDICATIONS: None.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight is stable. Sleeping well and good energy.

HEENT: He is male pattern baldness. Wears corrective lenses. Conjunctivae clear. Nares patent. He has dentures and adequate hearing. Denies difficulty chewing or swallowing.

CARDIOVASCULAR: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.

GI: Continent of bowel.

GU: Continent of urine and no history of UTIs.

MUSCULOSKELETAL: Ambulates independently. His weight previously was 186 pounds in the last two years it has been 145 pounds.

SKIN: He denies rashes or breakdown.

PSYCHIATRIC: Denies depression or anxiety.

NEURO: No history of seizure, syncope, or vertigo.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and quite interactive.

VITAL SIGNS: Blood pressure 140/70, pulse 77, temperature 97.6, respiration 18, and no weight yet obtained.

HEENT: Male pattern baldness wearing a fishing hat. His conjunctivae are clear. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G. PMI nondisplaced.

RESPIRATORY: Clear lung fields. Normal effort. Symmetric excursion without cough.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently. He has a brisk step. No LEE. Moves limbs in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

NEURO: CN II through XII grossly intact. Orientation x2. Speech is clear. Direct eye contact.

PSYCHIATRIC: The patient confabulates given information. He appears since here no attempt to mislead to many questions it is clear that he does not know the answer but creates one. He is cooperative, at times has to be redirected and it can take effort to do that. He has a short attention span.
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ASSESSMENT & PLAN:
1. Cognitive impairment etiology unclear. He has not been followed by a psychiatrist or undergone any neuropsych testing as he has essentially been a recluse and does not seek outside medical help and he has been healthy physically. Whether this is something that the patient or his family wants to address is unclear.

2. General care. CMP, CBC, and TSH for baseline labs ordered. Tylenol 500 mg one tablet q.6h. p.r.n. Code status will leave to family to make decision.

CPT 99328 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

