


INITIAL EVALUATION

RE: Lewis Mendelsohn
DOB: 05/06/1945
DOS: 01/16/2024
Jefferson’s Garden AL
CC: New admission.

HPI: A 78-year-old gentleman in residence since 12/22 seen in room. He was cooperative and able to give information. The patient has lived in Oklahoma City for two years living with his son Mike and Mike’s wife and daughter. The patient stated that he was ready to come into assisted living to have more independence. He continues to adjust to the facility, but states that he knows it is best for all of them. He states that he is sleeping. His appetite is good and he has no pain or physical issues at this time. Social, the patient was born and raised lived in New York City up until his moved to OKC two years ago. He has a son Barry who lives in Long Island and then his son Mike who is here in Oklahoma City and serves as his father’s POA. The patient is a widower since 2020 after 51 years of marriage. The patient worked at Rikers Prison as a corrections officer, he retired from there in 1993 and from there worked as a security officer for about 10 to 15 years. He is a nonsmoker and a nondrinker for the last 40 years.
PAST MEDICAL HISTORY: Major depressive disorder, cognitive decline and hypertension.
PAST SURGICAL HISTORY: Cholecystectomy, tonsillectomy and bilateral cataract extraction.
ALLERGIES: NKDA.
MEDICATIONS: Abilify 5 mg q.d., losartan 50 mg q.d., propanolol 80 mg ER one capsule q.d. and Zoloft 50 mg q.d.
DIET: Regular.

CODE STATUS: DNR.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is 180 pounds.

HEENT: He wears reading glasses, does not wear hearing aids. He states that he used to wear them but feels that he hears adequately and found them difficult to care for. He has native dentition. Denies difficulty chewing or swallowing.

CARDIOVASCULAR: He denies chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB to include with exertion.

GI: He denies dyspepsia, is continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: He ambulates independently. His last fall was about five weeks ago stated that he just lost his balance at his son’s home and had no injury.

NEURO: The issue of cognitive decline is not supported by the patient’s MMSC that was 25, which is in the normal range. The patient acknowledges depression and with discussion he acknowledges that he has not really grieved the loss of his wife and that his depression and somewhat social withdrawal began after her death, he became a bit tearful in discussing this and it clearly is an issue. He has not yet worked through. As to sleep pattern the patient states that he generally will nap during the day and then is awake at night that is a pattern that has been present for sometime that he would like to get his sleep cycle at least a little more normalized. He denies pain, but states that if he had it he would probably tolerate it and then if unable ask for something.
PSYCHIATRIC: The patient denies anxiety and depression.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative. He tends to be a little quiet but will answer questions.
VITAL SIGNS: Blood pressure 108/70. Pulse 55. Temperature 98.4. Respirations 16. O2 saturation 97%. Weight 150.6 pounds.

HEENT: He has male pattern baldness. Sclera clear. Nares patent. Moist oral mucosa.

NECK: Supple with no LAD and clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.
RESPIRATORY: He has a normal effort and rate. Lung fields clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: The patient has good muscle mass and motor strength. Ambulates independently, is steady and upright goes from sit to stand without difficulty. He has no lower extremity edema. Moves limbs in a normal range of motion.
SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: CN II through XII grossly intact. He is alert and oriented x3. He is able to give information and understands given information, questions asked were appropriate.
PSYCHIATRIC: His affect is somewhat flat and he tends to listen and watch and while he is around other people and appropriate, I think there is a tendency to somewhat isolate.
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ASSESSMENT & PLAN:

1. New resident. We will order baseline labs and will review them with the patient when available. I do not suspect that anything is off but we have no medical information otherwise on him.

2. Depression and anxiety, we will increase Zoloft to 100 mg q.d. and suggest seeing a male therapist who will come to the facility and just give him some opportunity to work through his feelings related to loss of his wife.

3. Disordered sleep pattern, we will start trazodone 50 mg h.s. and see if that it is of benefit I feel that will probably need to increase to 100 mg and see how that does for him.

4. Social, we will contact his son and let him know I have seen his father if he has any questions or concerns, he is welcome to ask.

CPT 99345 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

