


INITIAL EVALUATION

RE: Homer Musgrave

DOB: 11/04/1932

DOS: 08/24/2023

HarborChase AL

CC: New patient.

HPI: A 90-year-old gentleman who is seen today in an apartment that he shares with his wife. Both Mr. and Mrs. Musgrave moved into facility on 08/16/23 arriving from their home in Purcell. Neither resident is happy about being here and both verbalize that they are going to go home. When seen, it was notable that in their living room there is a couch on the side like a classroom chair that he is sitting in and catty-cornered to him is his wife sitting in another similar chair and they tend to spend their day sitting there until staff come to get them to go down for their meals. They do not come out for activities despite the amount of encouragement. They spend their day sitting in their room with one another. It was evident in speaking with the patient early on that he has well-established dementia and, when I was speaking to him, he repeatedly commented that he could not hear me or just looked at me blankly. So, I continued to speak loudly to him. When his daughter-in-law arrived at the room, she observed my talking to him and stated that “he can hear you, you don’t have to talk loud to him” and apparently he has adequate hearing that does not require talking loudly. The patient sat quietly and, as I asked questions, he frequently stated he did not know or just did not give an answer. His wife would then either correct the answer he had given or would supply the answer. It was clear that with continued questioning he was becoming irritated. So, I just re-shifted the focus on to his wife. When Musgrave’s daughter-in-law arrived, she commented to me after she heard me talking to him that he could hear me and that I did not have to talk loudly and I realized then that he was hearing me the whole time just did not want to respond. So, DIL began giving information and then that seemed to irritate him that someone else was speaking on his behalf.

PAST MEDICAL HISTORY: Dementia without behavioral disturbance, aphasia post CVA, BPH, HTN, HLD, B12 deficiency, lumbar radiculopathy, generalized weakness and anemia unspecified.

PAST SURGICAL HISTORY: Bilateral cataract extraction with lens implants, lumbar laminectomy, rotator cuff repair; right shoulder in 2006 and left shoulder in 2008, tonsillectomy and adenoidectomy, and transurethral resection of prostate, and TURP.
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MEDICATIONS: ASA EC 81 mg q.d., B12 1000 mcg q.d., diclofenac gel q.i.d. to lower extremities, Pepcid 20 mg q.d., folic acid 1 mg q.d., levothyroxine 25 mcg  q.d., meloxicam 15 mg q.d., Myrbetriq 25 mg q.d., and D3 2000 units q.d.

SOCIAL HISTORY: He and his wife have been married 70 years this July. They had three children. They lost their youngest daughter eight years ago. The patient was initially a farmer who then developed his own construction company and expanded into real estate. He is a nondrinker and a nonsmoker.

HOSPICE: Valir.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Unknown baseline weight.

HEENT: He wears glasses. He is hard of hearing, but does not wear hearing aids and he has native dentition.

CARDIAC: No chest pain or palpitations. Blood pressure generally well controlled.

RESPIRATORY: He denies cough, expectoration or shortness of breath.

GI: He denies dysphagia though cited as a problem per his previous PCP. He is continent of bowel and denies abdominal discomfort.

GU: He has urinary leakage, but not frank incontinence and wears Depends.

MUSCULOSKELETAL: He was ambulating independently in the room; however, he does have a cane that he uses. The patient wears an adjustable band around his low back for strengthening back. He states he can walk better with it and he places that on p.r.n. and asked about falls and whether he fell at home he stated yes emphatically, but he could not tell me how many times, no injury. The patient is right-hand dominant.

NEUROLOGIC: The patient states he sleeps through the night and that his appetite is good. Denied any pain.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed, stoic gentleman, it takes him time and effort, but he begins to relax and it is evident that he is limited in being able to give his own history.

VITAL SIGNS: Blood pressure 143/90, pulse 83, temperature 98.0, respirations 18, and weight 146.2 pounds.

HEENT: He has male pattern hair loss. Sclerae are clear. He has corrective lenses in place. Nares patent. No facial hair. Moist oral mucosa.

NECK: Supple without LAD.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and respiratory rate. Lung fields are clear without cough and symmetric excursion.
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ABDOMEN: Flat and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: He ambulates. No lower extremity edema. He wears some heavy cowboy boots and moves all limbs in fairly normal range of motion. Right-hand dominant. No pain to palpation in large joints.

SKIN: Warm and dry. No rashes, bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Dementia. MMSE will be performed by DON. It is clear that there are cognitive impairments and that wife attempts to give information for him and it is questionable whether her information is accurate.

2. HTN. We will monitor BPs daily and assess that current medication is adequate.

3. Dysphagia and this is noted as post CVA. DIL seems surprised and does not understand this. So, we will follow here as to whether he needs a modified diet or a medication crush order.

4. Primary progressive aphasia. Again, DIL seemed surprised and seems to think that he talks just fine and some of his hesitancy in answering questions may be evidence of the aphasia. We will give him time to adjust and then we will see how it is.

5. Lumbar radiculopathy. Continue with his back brace and I am writing for Tylenol 650 mg ER b.i.d. routine and t.i.d. p.r.n.

6. Code status. We will address DNR versus full code at next visit. There is no reference to it in the information at hand.

7. General care. It is clear that the patient has moderate to advanced dementia and is dependent on assistance in all activities of daily living. I addressed memory care with DIL on behalf of both patients and she seems surprised yet when asking more questions, I think she became aware of how everyone was taking care of them because they were not able to take care of themselves. There was also information given that the two Musgrave’s would be seen walking around town and lost and family would be contacted to come and retrieve them and it will be educating the family and helping them to let go of any concern about pride and image etc. Labs are ordered for 09/04/23 that will be reviewed when I return.

CPT 99345 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

