


INITIAL EVALUATION

RE: Don Wentworth

DOB: 03/18/1935

DOS: 06/28/2023

Rivendell AL

CC: New patient.

HPI: An 88-year-old in residence since 06/26/23 when he and his wife moved in and sharing apartment. The patient is seen in this apartment with his wife present. He tried contributing to the taking of his history, but the primary source was a note from his previous PCP. The patient and his wife lived their adult life in unit up until recently when they have just moved to OKC to be near their son Jerry who lives nearby. They have another son Randy. He lives in Durango, Colorado. The patient is pleasant. He makes eye contact. He is able to voice what his needs are. The patient describes a decline in mobility. He has a walker, which he was able to use though he had decreased endurance and tolerance and he has significant cardiac history, which has resulted in fluid buildup from the tips of his toes that has progressed to his upper thighs and he states that he feels his abdomen has become more distended and uncomfortable. He monitors what he eats. He was started on torsemide. He is not sure how long it has been, but at least a couple of months and states that he has not seen any difference. He describes standing as effort that requires assist and then to walk a short distance is challenging. He states that his legs feel like they have water bags attached to them very heavy and difficult to lift to take steps. He has had no falls in over a year. The patient is very HOH despite bilateral hearing aids so I had to talk loudly when he understands. He is able to give information and it does take some time but he voices his needs and expressed his concerns.

PAST MEDICAL HISTORY: Coronary artery disease status post bypass and subsequent stent placement, chronic lower extremity edema and edema began after saphenous vein harvest for his CABG and then has progressed with time, HTN, HLD carotid artery stenosis with subsequent surgical repair, thrombocytopenia and anemia followed by oncologist Dr. Hapani, history of DVT is on anticoagulant, significant hard of hearing and basal cell carcinoma at his right temporal area has been treated with recurrence and requests dermatology referral.

PAST SURGICAL HISTORY: Ventral hernia repair, bilateral inguinal hernia repair carotid artery bypass, and cholecystectomy.

ALLERGIES: NKDA.
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MEDICATIONS: Lipitor 10 mg h.s., torsemide 50 mg q.d., allopurinol 300 mg p.r.n, Eliquis 2.5 mg b.i.d., Flomax q.d., Lutien 20 mg q.d., Toprol 12.5 mg q.d., losartan 100 mg q.d., PreserVision q.d., D3 5000 IU q.d., and potassium 99 mg q.d..

CODE STATUS: DNR.

DIET: Regular with no modifications.

FAMILY HISTORY: Mother passed due to CVA. Father had heart disease. 

SOCIAL HISTORY: The patient is married 67 years to his wife. They have two sons. Son Jerry and his wife are Co-POAs. He worked as a traveling office machine sales person and had a business with couple of partners and retired after 47 years.

REVIEW OF SYSTEMS:
Constitutional: For most of his adult life his weight was 215 pounds and in the last few years his weight has come to his current weight of 170 pounds.

HEENT: He wears corrective lenses. He has bilateral hearing aids and partial plate.

Cardiac: He denies chest pain or palpitations.

Respiratory: No cough, expectoration and does become SOB with ambulation.

GI: Progressive abdominal distention, that has become his new baseline attributed to generalized edema.

GU: He is continent of urine and has a history of delayed urine output, but that it primarily resolved with Flomax.

GI: He had chronic constipation for the last several years to the point that he has developed hemorrhoids. He takes MiraLax and Metamucil with on a good wake up bowel movement every other day. Today he tells me that it has been three days and attributes it moving and stress that is going on.

Musculoskeletal: Generalized decreased motor strength and increasing SOB with walking short distance with his walker. He feels that his legs are just heavy and afraid that they are going to give out on him so he very much limits his walker use and acknowledges that he needs a wheelchair in order to get around safely. His last fall was over a year ago and non-injury.

Skin: He had surgical excision of the basal cell carcinoma in the right temporal area and it has grown back and would like to have that addressed. He has had wide spread solar keratosis on his arms and neck requiring treatment with 5FU with benefit.

Neurologic: Acknowledges some decrease in his short-term memory impart he feels like things have declined and he lets that occupy him rather than paying attention.

Psychiatric: He denies significant depression or sense of hopelessness and no desire to harm himself or any one else.
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PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman seated quietly in his recliner. He was cooperative and noted to be HOH.

VITAL SIGNS: Blood pressure 132/72, pulse 81, respirations 16, O2 96%. He is 5’10” and weighs 192 pounds. BMI is 27.5. One month ago per his last PCP exam, his weight was 170 pounds.

HEENT: He has thinning of hair. His conjunctivae are clear. Corrective lenses in place. Nares patent. He has bilateral hearing aids in place. Well fitting partial and native dentition in good repair. Moist oral mucosa.

NECK: Supple. No LAD. Carotids were clear.

CARDIOVASCULAR: Regular rate and rhythm. No murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields relatively clear with symmetrical exertion. No cough.

ABDOMEN: He has a potbelly that is fluid filled and nontender. Bowel sounds present.

MUSCULOSKELETAL: Upper extremities he can move them and he uses his arms to support himself with the help of his walker to stand. He has fair grip strength. He is right hand dominant. His lower extremities he has nonpitting hard edema 3 to 4+ from his ankles, calves up over into his upper thigh where it is less 1+, but it is pitting to his upper thigh. Palpation of his calf muscles there is a hard edema noted and it is tender to pressure. Skin on both legs also has bubbling but no drainage or weeping. There is no redness or warmth. Dorsum of both feet has pitting edema at 3+ and he has difficulty standing on his own, requires his walker for support and it takes a little bit before he can position himself finally pull himself up and the most he could walk today was from his recliner to about 15 feet to his bed and it was clear that his legs were heavy and he had difficulty fully picking them up. He does more of a shuffle and states that is because of weight that they feel.

NEUROLOGIC: He is alert and oriented x3. His speech is clear. He requires redirection as he becomes tangential, but can give information. He is polite and proper.

PSYCHIATRIC: It seemed to weigh heavy on him. The edema and the change in or loss of ambulation with the exception of very short distance and he is hopeful that something can be done for him.

ASSESSMENT & PLAN:
1. Interstitial edema bilateral lower extremities extending to the upper thigh and lateral hip. This is a hard edema due to decompensated CHF and in part related to the crude method of saphenous vein grafting when he had his CABG and then he has known decrease in his cardiac function so his edema consistent with decompensated CHF. Explained to him the torsemide while the right diuretic is at too lower dose and he would like to do it in a titrated manner dividing the torsemide to 50 mg in the morning and then another dose in the early afternoon. I told him we can try that to start but it is going to take a while to get the fluid off. We will monitor his electrolytes and I need to know what his baseline creatinine is so that it will be ordered.
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2. Hypertension. I am writing for BP and heart rate to be checked daily and in light of the torsemide and possible lowering of blood pressure. We will get parameters of when to hold the Cozaar. He has compression wraps that are placed by home health but he states they hurt at this point so we will hold off on doing that until we can make some reduction in the edema.

3. Constipation. MiraLax daily and I am adding Senna Plus two tablets h.s and try to regulate his pattern. Today he will be given a Brown Cow to get bowel movement going.

4. HLD and FLP is drawn and we will evaluate whether the patient needs to continue. He is on low dose.
5. History of DVT on Eliquis. Falls are concern due to the anticoagulant so getting patient strong enough to be able to do PT is important which requires decreasing the edema.

6. General care. CMP and CBC ordered. I spoke with the patient’s son Jerry who was present for the majority of my discussion with both of his parents and I suggested that while we try what we can here in the facility that it may be worth a visit with Dr. Randy Allen physician who treats advanced interstitial edema which is what patient has and it is actually severe.
7. Recurrent basal cell carcinoma of the right temple. We will get dermatology local and make suggestion, but he can decide on where he wants to go. He has no established contact here.

8. Thrombocytopenia/leukopenia. CBC to assess.

CPT 99345 and direct POA contact an hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

