


INITIAL EVALUATION
RE: Larren Gessler
DOB: 09/28/1955
DOS: 01/13/2024
Town Village AL
CC: New admit.

HPI: A 68-year-old gentleman in resident since 12/29/23 is seen today. His primary issue is getting his medication straightened out. He takes a couple of oral chemotherapeutic agents and states that they have not been given properly since his admission and he felt like he has not been listened to starting with the DON. Prior to coming here, the patient was living at home alone and as he is a patient of the Stephenson Cancer Center, a nurse would call on him periodically to see how he was doing and her concern was that he was not taking his medications appropriately nor was he eating or doing personal care as he should. Her recommendation was to come into assisted living and he is here. Initially, the patient seemed flustered regarding the medication issue and feeling that he was not being listened to. I told him that we were going to have the medications brought from the cart along with the med-aide and we are going to look at each of them and document the what we have written as instructions versus how he has been told to take them at home and we were able to come to an agreement on medication administration.
PAST MEDICAL HISTORY: Prostate cancer diagnosed 20 years ago shortly after diagnosis, prostatectomy was deferred by the patient as he did not want to risk future sex life. DM-II on oral medication diagnosed 2018/19, chronic pain primarily low back and today new pain from the left lateral thigh into hip, obstructive sleep apnea but does not use CPAP, history of diverticulitis, coronary artery disease with calcium screen 07/21/23 with a score of 28-24 (extensive plaque burden). Oncologist Dr. Sherry Jones from Stephenson Cancer Center and cardiologist is Dr. Gautam.

PAST SURGICAL HISTORY: FEM pop bypass left leg secondary to peripheral artery disease, colostomy secondary to diverticulitis in 2005 with take down a couple of months later, surgical repair of jaw fracture, discectomy lumbar region x5, C-spine vertebral fractures with surgical stabilization secondary MVA, and mesh hernia repair abdominal and bilateral inguinal repair.
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MEDICATIONS: Going forward this is what we have settled on. Zofran SL 4 mg one p.o. q.6h. p.r.n. The patient is to keep medication at bedside and self administer. Duloxetine 60 mg one p.o. b.i.d., trazodone 100 mg p.o. h.s., Jardiance 10 mg p.o. q.d., KCl 20 mEq one p.o. q.d. p.r.n., ASA 81 mg q.d., prednisone 5 mg q.d., bicalutamide 50 mg one p.o. q.d., abiraterone acetate 250 mg four tablets together q.d., Orgovyx 120 mg one p.o. q.d. and I have discontinued pravastatin, Lasix, metoprolol, and isosorbide 120 mg q.d. and Abilify.

ALLERGIES: NKDA and VACCINES. The patient defers vaccines, but had a recent TB skin test read as negative on 01/10/24.

DIET: Regular.

CODE STATUS: The patient has a living will, but will need a DNR. We will discuss that at next visit.

SOCIAL HISTORY: The patient is 68 years old, divorced after 34 years of marriage and lived alone prior to coming here. He has two children and his daughter Kristina Piccolli is his POA and she lives in Norman. The patient is a nonsmoker. He currently uses alcohol as evidenced by empty beer cans in his garbage and he is a retired realtor.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: The patient’s weight is stable at 172 pounds. He denies fevers or chills. He does bring up new pain on left lower extremity lateral thigh area ascending from above his knee to his hip. Denies any trauma to the area. Last fall was greater than six months ago.

HEENT: The patient wears reading glasses. He hears adequately without hearing aids and has native dentition.

RESPIRATORY: No cough, expectoration, or SOB.

CARDIAC: He denies chest pain or palpitations.

MUSCULOSKELETAL: He ambulates independently.

GU: Continent of urine.

GI: Currently constipated, but does take stool softeners. No difficulty chewing or swallowing. Denies dyspepsia and continent of bowel.

NEURO: No history of seizure, syncope or vertigo.

SKIN: He denies easy bruising.

PSYCHE: Long history of anxiety and depression, treated with duloxetine.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, appears agitated, and expresses frustration over the lack of communication with the nursing staff and not getting his medications as scheduled. He was fidgety and moving around and then finally relaxed.

VITAL SIGNS: Blood pressure 123/63, pulse 65, temperature 97.1, respirations 18, O2 sat 97%, and weight 172 pounds. He is 5’8”.
HEENT: He has full thickness hair. Sclerae are clear. He has pterygium on his left eye. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. Slight protuberance. No tenderness.

MUSCULOSKELETAL: He is independently ambulatory. He is currently favoring his left leg due to left upper leg pain from knee to hip. He moves arms in a normal range of motion.

NEURO: CN II through XII grossly intact. He makes eye contact as we progress through identifying his medications and how they are to be taken and it is as he recalls, they should be taken. He seemed to relax and the agitation subsided. Orientation is x 3. Speech is clear. He clearly voices his need and states that he has been doing this as far as his prostate CA for 20 years with the ups and downs of it.
SKIN: Warm, dry and intact, did not notice bruises or breakdown.

PSYCHIATRIC: He very clearly shows his emotions initially frustrated with agitation, but he was willing to sit and give a try to get his medications correct and as that went on, he seemed to finally relax and was conversant.

ASSESSMENT & PLAN:
1. Prostate cancer. I have identified his oral chemotherapy and when and how many tablets to be dosed and it is as he recalls. Zofran for nausea. He will be allowed to self administer by keeping it at bedside. His last oncology appointment with Dr. Jones was one month ago and he states he is generally seen monthly where labs are drawn and they are given to him. So, he will bring them so we can put them in his chart.
2. DM-II. In notes, it is stated that his A1c usually run between 6 and 7 which is target for his age. We will continue with Jardiance 10 mg q.d.
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3. Pain management. The patient has already been seen by a pain management physician and the plan is to place a pain pump. He states that he is expecting a call from the physician this week to schedule placement date. Currently, he takes no oral pain medication.

4. Depression/anxiety now that we have got the duloxetine at the right doses and schedule. Hopefully that will help and decrease both of those issues.
5. Hypertension. He will currently not beyond any BP medication stating that he had quit taking them. We will have blood pressure monitor daily and assess need for any medication.

6. Social. I spoke with his daughter/POA Christina P and she is very relieved to know that there was straightening out of his medications and that she was able to also give some background history that I did not have.
CPT 99345 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
