


INITIAL EVALUATION
RE: Gary Glascoe
DOB: 01/06/1944
DOS: 09/14/2023
Rivendell Highlands
CC: New admit.

HPI: A 79-year-old male in residence since 07/27/23. The patient arrived here from Medical Park West where he was hospitalized on 08/16/23 post hospitalization at NRH. The patient had been seen in the ER for shortness of breath and LOC. He was found to have room air hypoxia and started on O2 at 4L per NC. WBC count was 13k. Blood cultures positive for strep, dysgalactiae. He completed course of IV ABX and to SNF at Medical Park West. While there, he had edema of his left arm. Doppler ultrasound ruled out DVT. He was started on ABX for presumed cellulitis. He is seen in room. He is sitting up talking on the telephone trying to make a real estate deal. When I went back to speak with him, he was attentive and able to give information. The unit MedAid reported the patient having anxiety every evening and stating that he could not sleep and needed something for that. When I spoke with him, he acknowledged both those things. He has not used a sleep aid previously nor had an issue with anxiety, but through the recent hospitalizations, his increasing respiratory and cardiac issues, it is a problem for him now. Additional findings: CT of head negative for acute findings. Chest x-ray: Moderate central pulmonary vascular congestion with small bilateral pleural effusion.

PAST MEDICAL HISTORY: HTN, mitral regurgitation, atrial fibrillation on Eliquis cardiologist Dr. Gautam, GERD, and gout.

PAST SURGICAL HISTORY: Pacemaker placement, inguinal hernia repair, left hip replacement 2013, right knee replacement 2019, bilateral knee replacement, and left ankle surgery.

MEDICATIONS: Eliquis 5 mg b.i.d., allopurinol 100 mg b.i.d., amiodarone 200 mg q.d., vitamin C 500 mg q.d., dulcolax 10 mg b.i.d., Celebrex 200 mg q.d., D3 5000 units q.d., MVI q.d., Lasix 40 mg q.d., gabapentin 100 mg q.d., Norco 5/325 mg q.6h. p.r.n., DuoNeb t.i.d., latanoprost OU h.s., levothyroxine 125 mcg q.d., losartan 100 mg q.d., magnesium 64 mg t.i.d., metoprolol 25 mg q.d., MiraLax b.i.d., omeprazole 20 mg q.d., thiamine 100 mg q.d., and B complex q.d.
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ALLERGIES: PCN and OXYCODONE.

SOCIAL HISTORY: The patient is retired sales manager of a wine company that he did not mentioned. He is retired approximately two years ago. He has been divorced x2. He has two sons from his first marriage. His son Scott is POA. He resides in California. The patient’s ETOH use had been regular up until recent hospitalization and he has had no EtOH since then and states it is not a concern for him at this time. He is nonsmoker.

FAMILY HISTORY: Noncontributory.

DIET: NAS mechanical soft.

CODE STATUS: Full code.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is interactive. He is able to communicate needs. He is quite animated.

HEENT: Full thickness hair. Sclerae are clear. Nares patent. Moist oral mucosa. He has O2 in place per NC.

RESPIRATORY: He has a normal respiratory effort and rate. Lung fields are relatively clear from bases upward. No cough and symmetric excursion.

CARDIAC: He has in a regular rhythm at a regular rate. Soft SCM. No rub or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: Intact radial pulses. I removed the compressive sleeve from his left arm where he had a gauze wrapping saturated with serous drainage. Exam of left arm skin, there is an area that appears to have like an infiltrate, but a mild skin tear. Legs without edema. He is in a wheelchair and not propelling it anywhere just staying in his room.

NEURO: CN II through XII grossly intact. He is alert and oriented x3. Clear coherent speech. He was trying to sell a property while he is here explaining the reason for phone call.
ASSESSMENT & PLAN:
1. Status post hospitalization for acute respiratory failure with room air hypoxia and pneumonia. He is on continuous O2, currently at 2L. He is compliant with the use and breathing treatments. He has had no cough or expectorant.
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He acknowledges some anxiety related to all the equipment that he is attached to in his words and his concerns about getting short of breath. Discussed a low dose p.r.n. alprazolam and he states that if he becomes anxious, he would like to have something available on the event. He can calm himself down.
2. Insomnia which is contributed by his report to his anxiety. Trazodone 50 mg h.s. and can be re-dosed if still awake 30 minutes later. I will evaluate how it works for him.
3. Skincare issues. He is receiving wound care per hospice.

4. Hypothyroid. We will order TSH.

5. HTN. Monitor BP and HR over the next couple of weeks with adjustment in medications as needed.

6. Left upper extremity serous drainage, source unclear. He was treated for any infection and we will just continue with compression wraps for drainage.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communic
