


INITIAL EVALUATION
RE: Tommy Karns
DOB: 10/30/1933
DOS: 09/18/2023
Town Village AL

HPI: An 89-year-old gentleman in facility since 09/08/23. The patient was seen in his room. He has got books and other things spread around. He was observed ambulating using his walker. He was steady and upright. He appeared comfortable with device. The patient is able to give information, asked specific questions and understands information given. The patient is a retired chemistry professor teaching at OU and to nursing students at Baptist Hospital. Prior to coming here, the patient was living alone at his home in Norman. He had right inguinal hernia surgery before coming in and it became clear during his recovery that he was incapable of taking care of himself at home and the decision for AL was made. He has had family support and sees it as a good move.
PAST SURGICAL HISTORY: Bilateral cataract extraction, history of heart catheterization, prostatectomy secondary to BPH, radical keratotomy, retinal surgery x2 to seal a macular hole, thyroid surgery secondary to a benign adenoma and right hernia repair 07/20/23.

MEDICATIONS: Allopurinol 100 mg q.d., Lasix 20 mg q.d., gabapentin 300 mg 8 a.m. and p.m., omeprazole 20 mg q.d., metoprolol 25 mg a.m., Zocor 20 mg h.s., Cardura 2 mg 8 p.m., ASA 81 mg b.i.d., Tylenol 500 mg 8 a.m. and 8 p.m., Pepcid 10 mg in the evening, MVI q.d. and dulcolax 100 mg in the evening. The patient self administers his own medications and cardiologist is Dr. Cook who he will see in six months.

ALLERGIES: CORTISONE, INDOMETHACIN and PHENYLBUTAZONE.

SOCIAL HISTORY: The patient is a retired chemistry professor at OU. He has never been married nor had children. His nieces and nephews are of support with things that he needs to get done. He was a smoker for 35 years, quit smoking 30 years ago, rare ETOH use. The patient retired in 1995. His POA is nephew Kelly Darren Karns.
FAMILY HISTORY: HTN, CVA and colon cancer in father and mother DM-II.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: His baseline weight is 220 to 225 pounds.

HEENT: He wears glasses. He has an upper plate and one false tooth on the bottom that pops out. Adequate hearing. No difficulty chewing or swallowing.

RESPIRATORY: No cough, expectoration, or SOB.

CARDIOVASCULAR: No chest pain or palpitations.
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MUSCULOSKELETAL: He states he notices low-level swelling of his legs on occasion and had difficulty ambulating after his inguinal hernia repair in July 23. He had a fall three days prior to his hernia surgery. No injury. He has had some disequilibrium for the past four to six months and he uses a walker in his room and outside.

GI: The patient is continent of bowel.

GU: Generally continent of urine, occasional leakage. He has OAB. So, frequent urination affecting his sleep as well.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is attentive, able to give information and has appropriate questions.

HEENT: His sclerae are clear. He wears glasses. Nares patent. Moist oral mucosa. He has a well fitting upper partial and native dentition on bottom well cared for.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear without cough and symmetric excursion.

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

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. No tenderness to palpation.

MUSCULOSKELETAL: He moves limbs in a normal range of motion. He ambulates with his walker, steady and upright. He has no lower extremity edema.

NEURO: CN II through XII grossly intact. He makes eye contact. Speech is clear. Oriented x4.

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

ASSESSMENT & PLAN:
1. Medication administration. The patient to date has self-administered medication. It was thought that he would request facility to do that for him. He told me today that he wants to continue giving himself medications and we can revisit that the issue sometime down the road. 
2. Gait instability. PT and OT with Select Rehab ordered and the patient is in agreement.

3. Insomnia. The patient cites nocturia as the reason his sleep is interrupted. We looked at his medications specifically taking Cardura at 8 o’clock and he is up the rest of the night urinating. After discussion with the patient, he is in agreement. The Cardura be given in the morning so that his urination time is while he is already up and about his day. Given Cardura’s BP-lowering effect, I am changing metoprolol given it now in the morning to 8 p.m.

4. Code status. The patient has an advanced directive indicating no heroic measures. Discussed this with him and he agrees to physician certification of DNR. DNR order written, form in chart.
5. General care. Baseline labs ordered to include uric acid. The patient was questioning whether he needs to continue on allopurinol.
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