


INITIAL EVALUATION

RE: August (Gene) Drechsler

DOB: 10/25/1928

DOS: 09/15/2023

HarborChase AL

CC: New admission.
HPI: A 94-year-old gentleman in residence since 09/02/23, is seen today, his wife and medical POA was present. The patient was pleasant and cooperative, but his wife was the one who gave much of the information. The patient is alert and is able to speak for himself. He has hearing deficits that affect communication. He also has a diagnosis of vascular dementia mild that affects his attention and cognition. The patient and wife have recently moved to Oklahoma City from their home of Altus. After moving into here, wife states that an LPN who she identified by name coaxed her into signing up with hospice; it was Choice Hospice, she now feels that she made a mistake. Her husband has a long-standing cardiac history and has a routine cardiology followup next week, which she was told he cannot go to and that is concerning for both of them. Reassured her hospice can be rescinded. Husband has three adult daughters from a previous marriage who are involved in managing his estate and it has been their decision to move him out of his home in Altus and he was in a transitional memory care unit there prior to being moved to OKC.

SIGNIFICANT MEDICAL ISSUES: In 2012, myocardial infarction occurred in Colorado; in 2016, CVA with left hippocampus infarction with subsequent neuro/psych testing resulting in the diagnosis of nonprogressive dementia and “vascular” and then, within the last three months due to behavioral issues of agitation, the patient was treated at Rolling Hills in Ada x4 weeks and wife reports that he was overmedicated on discharge.

PAST MEDICAL HISTORY: History of CHF, atrial fibrillation on Eliquis, orthostatic hypotension, vascular dementia, GERD, BPH, sundowning and history of BPSD in the form of agitation, yelling out.

PAST SURGICAL HISTORY: Carpal tunnel release, bilateral cataract extraction with lens implants, cholecystectomy, TURP, skin cancer excision and coronary artery stent x2.
ALLERGIES: SULFA and ANTIHISTAMINES.
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MEDICATIONS: Risperidone 0.5 mg q.a.m. and 7 p.m., Protonix ER 40 mg q.d., Namenda 10 mg q.12h., digoxin 0.125 mg q.o.d., Eliquis 5 mg b.i.d., midodrine 5 mg q.12h., Toprol ER 12.5 mg q.a.m., metolazone 2.5 mg q.o.d., Klor-Con 20 mEq two tablets q.d., PreserVision two capsules q.d., Rozerem 8 mg h.s., Zoloft 100 mg q.d., Lamictal 50 mg 8 a.m. and 8 p.m., spironolactone 25 mg q.a.m., Flomax two tablets q.a.m., torsemide 40 mg q.a.m., and D3 5000 IU q.o.d.

SOCIAL HISTORY: The patient is in his second marriage and in his first marriage he had three daughters who are POA over financial affairs and wife is POA over medical affairs. The patient is a retired structural engineer for 40 years. He was a business owner of Fox Drechsler Engineering. He retired at the age of 85. He smoked for a brief time as a young man, but has enjoyed pipe smoking thereafter. He is a Korean War veteran serving three years. Prior to move here, the patient was in transitional AL/MC Unit. Wife was in IL.

FAMILY HISTORY: Noncontributory.

CODE STATUS: DNR.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: The patient has continued to lose weight after hospitalization and treatment for volume overload with interstitial edema. Prior to treatment, he was weighing greater than 236 pounds.

HEENT: The patient has bilateral hearing aids and states that his hearing loss is more noted in his left than right ear. He has reading glasses and native dentition. No difficulty chewing or swallowing.

CARDIAC: He denies chest pain or shortness of breath.

RESPIRATORY: No cough or SOB.

GI: Continent of bowel.

GU: Mixed continence, but knows when he has to toilet.

MUSCULOSKELETAL: The patient uses a walker in his room and is transported in a manual wheelchair outside of it. He can propel it for short distances. He is weight bearing for transfers.

NEURO/PSYCHIATRIC: The patient was diagnosed with dementia in 2016, and has for the last six to eight months had sundowning occur and occurred here last night; he becomes agitated, calls out and is difficult to deal with and wife believes that medication to treat it is given too late.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed, alert and pleasant gentleman seated in wheelchair who listened when wife talked and he added in along the way.

VITAL SIGNS: Blood pressure 110/68, pulse 70, temperature 97.9, respirations 18, and weight 172.3 pounds and BMI 22.7.
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HEENT: He has full-thickness well-groomed gray hair and moustache. Bilateral hearing aids are in place. Native dentition in good repair.

NECK: Supple. Carotids clear.

CARDIOVASCULAR: He has a regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: He has a normal respiratory effort and rate. His lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. No distention or tenderness. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. He has trace pretibial edema. Moves his limbs to reposition.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

NEUROLOGIC: CN II through XII grossly intact. The patient is soft-spoken and makes eye contact when appropriate. He listens quietly. Speech is articulate and in context.

PSYCHIATRIC: The patient had a few periods where he drifted off and then would just start talking randomly something that he wanted to express.

ASSESSMENT & PLAN:
1. Vascular dementia with BPSD. MMSE will be administered. Looking at medications, there are some that are replications of each other and given wife’s concerns about him being overmedicated with these medications only being placed at Geri-Psych going forward. Risperidone 0.5 mg will continue at x2 daily, but evening dose will be at 7 p.m. Olanzapine 2.5 mg will be held x10 days and we will see how he does without that medication.

2. Senile debility. This is a change post Geri-Psych. We will give the patient continued acclamation time and then I think PT and OT evaluation would be appropriate to see if we can get some strengthening as well as the patient being able to assist in his own care i.e. self-transferring, propelling his own chair etc.

3. History of anxiety. Follow up on this over the next week or two; if it manifests as an issue, then Zoloft may be of benefit for the patient.

4. Discontinuation of hospice. Wife feels this was a premature decision on her part and that she felt pressure to make a decision. I am discontinuing Choice Hospice and they had also brought O2 and the equipment needed for it, which the patient has not used and per history has not ever required supplemental O2 outside of a hospital setting.

5. General care. CMP, CBC and TSH as baseline labs ordered.

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

This report has been transcribed but not proofread to expedite communication

