


INITIAL EVALUATION
RE: Louis Cobb
DOB: 04/13/1924
DOS: 10/18/2022
Rivermont AL
CC: New admit.

HPI: A 98-year-old male seen in room. He has O2 in place at 4 liters which he wears for pulmonary fibrosis. The patient was pleasant and alert, able to give information. He asked questions that were appropriate and probably had on his World War II Veterans Cap. On 10/11/22, the patient refused Colace stating he wanted to discuss it with his PCP. Discussed with him that he also had diarrhea on 10/06/22. There was a GI bug going around. He had nausea, vomiting and loose stools and he was concerned about starting the Colace, making that problem recur again. The patient was admitted to IBMC with a diagnosis of pneumonia and found to have rhabdomyolysis post fall at home. He had an exacerbation with AKI on CKD. Head CT – no acute changes. Once hydrated and additional diagnosis of pneumonia was made, he spent a few days in the ICU and then on the floor for a total of seven days hospitalization before transfer to Jim Thorpe on 09/14/22. The patient was pleasant and able to give information. He was soft-spoken and did not at any point appear short of breath. 
DIAGNOSES: Pulmonary fibrosis, atrial fibrillation, CAD, CKD, hypothyroid, anemia, generalized debility, and protein-calorie malnutrition.
PAST SURGICAL HISTORY: Coronary artery stent replacement and tonsillectomy.

MEDICATIONS: Amiodarone 100 mg q.d., Lipitor 10 mg h.s., docusate b.i.d. p.r.n., Eliquis 2.5 mg b.i.d., Proscar q.d., Lasix 20 mg q.d., levothyroxine 125 mcg q.d., lidocaine patch to back q.d., melatonin 3 mg h.s., and Protonix 40 mg q.d.

ALLERGIES: NKDA.

DIET: Nectar thick liquid with Ensure Plus t.i.d. and chopped meat.

CODE STATUS: DNR.
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SOCIAL HISTORY: The patient was widowed and has two daughters and one stepson. Stepson Mike Johnston is his POA. The patient has a 61-pack-year smoking history. He retired as a semi-truck driver after 42 years.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: Elderly male seated quietly in his room. While he may have appeared frail, he was interactive, direct and clearly expressed himself.

VITAL SIGNS: Blood pressure 143/76, pulse 80, temperature 98.0, respirations 18, and weight 127 pounds which the patient states is down from his previous weight which he could not be specific about.

HEENT: He wore his World War II Veterans cap. His conjunctivae were clear. Moist oral mucosa. Hearing adequate. He wears occasional readers. Native dentition.

NECK: Supple.  No LAD and clear carotids.

RESPIRATORY: O2 in place at 3 liters per NC. He had a few scattered crackles bilaterally without cough.

CARDIOVASCULAR: Regular rate and rhythm without M, R, or G. PMI nondisplaced. 
ABDOMEN: Soft. Bowel sounds present. No tenderness or distention.

MUSCULOSKELETAL: Intact radial pulses. Trace LEE. Generalized decreased muscle mass. I did not observe weightbearing or gait.

NEURO: CN II through XII grossly intact. He makes eye contact. Speech is clear and oriented x 2. He has to reference for date and time, citing every amount of moving that he has done, not sure the date which was reasonable.

PSYCHIATRIC: Appropriate affect and demeanor for situation and he is able to express himself and appears comfortable.

SKIN: Intact and dry. There is some decreased integrity generally without breakdown.

ASSESSMENT & PLAN: 
1. Pulmonary fibrosis. Continue with O2 at 4 liters per NC and monitor for changes during activity. 
2. Generalized debility. PT and OT have been ordered for the patient. So he is with Inhabit Home Health and he looks forward to getting stronger. So he states that he has already gotten stronger in comparison to his time at Jim Thorpe. 
3. Anemia. CBC will be ordered in three weeks prior to my next visit. The last H&H were 11.8 and 34.2 on 09/26/22, normal indices.
4. Dysphagia. The patient had a swallow study while at Jim Thorpe that showed silent aspiration with thin liquids. So, a decision to modify diet as it is now made. 
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5. Atrial fibrillation. Continue on Eliquis. Monitor for increased bruising or bleeding.

6. Hypothyroid. He is also on amiodarone. TSH ordered 
7. Hypoproteinemia. T-protein and ALB 5.5 and 31.5 on 09/26/22. Protein drinks b.i.d. with ice cream ordered.

8. Weight loss. We will continue to monitor weight.
9. Social: We will contact POA regarding all of the above.

CPT 99328
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
