


INITIAL EVALUATION
RE: James MacKaill

DOB: 01/11/1935

DOS: 12/06/2022

Rivermont AL

CC: New admit.
HPI: An 87-year-old in AL residence since 11/17/2022. The patient was living in independent living by himself approximately six months when he had a fall that landed him in the hospital and then to Medical Park West and from there when it was evident that he needed to be in assisted living he moved here. Staff report that while patient is in a wheelchair and request transport, he is able to propel it on his own and is able to do a bit more for himself and he attempts to do. I asked patient what his goals were for himself here in AL and he said that he wanted to walk again and when asked last time that he walked he stated that he was able to walk in IL up until he had the fall. We also reviewed his medications and patient states that many of them are medications that he was on a long time ago but had not been on recently and so is okay with some medications being discontinued. He states he is sleeping well. Appetite is good. He has occasional pain for which he takes p.r.n. Tylenol and has a history of room air hypoxia but has not been demonstrated here.

PAST MEDICAL HISTORY: Obesity, HTN, history of room air hypoxia, psoriasis, BPH, gout has not had a problem with this in 20 years and HLD.

PAST SURGICAL HISTORY: Appendectomy and cleft lip repair.

SOCIAL HISTORY: The patient is married. His wife is currently at Medical Park West and he stated he did not know he was going to be moving here and AL. He is a retired maths and physics teacher. Daughter and son-in-law are working on obtaining POA of patient. He smoked for 10 years and has not smoked in 30 plus years.

MEDICATIONS: Allopurinol 100 mg q.d., Cardura 4 mg h.s., metoprolol 50 mg q.12h, Zocor 20 mg h.s., Flomax q.d., Trelegy Ellipta q.d., B and C complex q.d., PreserVision b.i.d., Fiber-Lax q.12h, and Mag 64 mg q.d., Ketoconazole cream 2% apply b.i.d.
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CODE STATUS: Full code

ALLERGIES: NKDA.
DIET: Regular with thin liquids.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: His weight is stable. No fevers or chills.

HEENT: He wears corrective lenses. He has hearing aids, which he does not like putting in and is HOH with or without them. He has native dentition. No difficulty chewing or swallowing.

CARDIOVASCULAR: No chest pain or palpitations.

RESPIRATORY: Denies cough or expectoration or occasional shortness of breath with exertion. No history of O2 use outside of the hospital.

GI: Can toilet but occasional incontinence.

GU: Again can toilet but more urinary incontinence.

MUSCULOSKELETAL: He is weightbearing for pivot transfers. He can propel his manual wheelchair. No gout flares in years.

SKIN: History of psoriasis long-term and current treatments placed and have been effective.

PHYSICAL EXAMINATION:
GENERAL: Obese unkempt appearing male in wheelchair that he has to be transported instead of propelling himself.

VITAL SIGNS: Blood pressure 152/66, pulse 53, temperature 97.8, respirations 16, he is 233 pounds, height 6 feet, and BMI is 31.6. He has had an 8 pounds weight loss since 11/17.

HEENT: He has male pattern baldness the hair around the rim is sticking out and does not appear to be clean. He is wearing glasses. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He has a regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear posterior and anterolateral. No cough and symmetric excursion.

ABDOMEN: Protuberant, nontender, and bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No LEE. He is weightbearing but not observed and can propel his chair, which asked him to do and he was able to do but only did it for short distance. Intact radial pulse.

James MacKaill
Page 3

SKIN: He has excoriation on bilateral forearms that have led to some bruising with the depth of scratching but no skin break and lower extremity. He does have trace to +1 edema on the left, negative on the right, and the left he has chronic venous stasis changes with thickened skin were you can see the horizontal lines at the ankle. Skin is hyperpigmented on his back. He has a large area above the sacrum that is hyperpigmented and area of chronic scratching due to his psoriasis but nothing active at this time.

NEURO: Alert and oriented x3. His speech is clear. He is intentional with what he asked or what he says. He appears kind of matter of fact and indifferent to some things that were discussed.

ASSESSMENT & PLAN:
1. Room air hypoxia. The patient does have O2 in room 2 liters per NC. He does not work frequently and staff report he has not had sats that would require it but it is available.

2. Psoriasis. Continue with current treatment, which appears effective and has given patient relief.

3. Generalized weakness. The patient is receiving PT and OT and encouraged him to start transporting himself more as well as telling staff that they need to have him propel himself as frequently as possible. He is capable of doing so.

4. Med review. I have discontinued a couple of nonessential medications and decreased his Fiber-Lax to q.d. as he has loose stools with b.i.d.

5. General care. CMP, CBC, and TSH ordered and will contact family at my next visit.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

