


INITIAL EVALUATION
RE: James Egger
DOB: 02/16/1939

DOS: 02/21/2024
Rivendell AL

CC: New admit.

HPI: An 84-year-old gentleman seen in room, his wife was present. He was quiet while I was seeing her and when it was his term he still has a quiet demeanor but he was cooperative. The patient acknowledged that he might not remember some things, but he would answer what he could. The patient and wife have been in facility since 01/31. His wife has been previously seen and somehow he was left off the schedule for last week. I had a previous encounter with the patient and it was within their first week of being here and his wife had apparently fallen in the room and he saw me just a few doors down from them and came to the room while seeing another patient and was insistent on talking to me very frantically saying he needed help that his wife was in trouble and I told him that I would call aides to go and assist but he was insistent until we got it addressed. Today I mentioned that he had no recollection of that event.

PAST MEDICAL HISTORY: Obstructive sleep apnea does not use a CPAP but had taken a sleep aid in the past, which significantly decreased his apneic episodes, hyperlipidemia, coronary artery disease, insomnia, polyosteoarthritis, history of prostate cancer. He had late onset Alzheimer’s disease without BPSD.

PAST SURGICAL HISTORY: Prostatectomy secondary to prostate CA. He has been followed by neurology since then and his PSA remains undetectable, bilateral cataract extraction, and placement of a nerve stimulator of his low back left side. He states that a stimulator no longer works, skin cancer excisions multiple and has a left knee replacement. He has had arthroplasty on his right knee. He states he has chronic low back pain secondary to an MVA. He could recall he did have postlaminectomy syndrome and history of lumbar surgery. He had angioplasty x1.

SOCIAL HISTORY: The patient and his wife had been married 57 years. They have one daughter and he has a stepdaughter his wife’s child from a previous marriage. The patient graduated from OCU many years ago and he was a draftsman with an engineering consulting firm.
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He states that one of his specialties is taking previously freestanding buildings or buildings that had been used for one purpose but now repurpose seem them to be used for something new such as taking previous old buildings and converting them to operational surgical centers or taking an old aviation hanger and overhauling it to be used for a complete different reason. He retired about 15 years ago. The patient states that both he and his wife have a POA it was unclear how he explained it almost as though who are the person who was there financial advisor, but he states that he will get copies of that information per their chart. The patient was a nonsmoker and nondrinker.

ALLERGIES: NDKA.
CODE STATUS: Initially full code.

DIET: Regular. Ensure one can q.d.

MEDICATIONS: ASA 81 mg q.d., budesonide h.s., B12 1000 mcg p.o. q.d., diclofenac gel to both knees q.d. p.r.n., Aricept 10 mg q.p.m., Namenda 5 mg b.i.d., probiotic q.d., niacinamide 500 mg q.d., melatonin 10 mg h.s., Myrbetriq 25 mg q.d., MVI q.d., MiraLax q.d., and eye drops OU q.d. p.r.n.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: His baseline weight is 160 pounds.

HEENT: He wears glasses, adequate hearing without assistance and has several dental implants and partial.

CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: No cough expectoration or SOB.

GI: No difficulty chewing or swallowing. He is continent of bowel. No problems with constipation.

GU: He has some urinary leakage post prostatectomy. No history of UTIs.

MUSCULOSKELETAL: He ambulates independently. His last fall was about a year ago and he does not remember the particulars of it. He states that he has right lumbar and sacral pain that is just a chronic issue.

SKIN: He has had skin cancer excisions it has been a while.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He sat patiently while was with his wife and then he was able to give information when it was his turn.
VITAL SIGNS: Blood pressure 144/71. Pulse 74. Respirations 12. Weight 146 pounds, which is 14 pounds less than his baseline of 160 pounds.
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HEENT: He has a male pattern hair loss except he has the hair like the rim both front and back. He has corrective lenses with sclerae that are clear. Nares patent. Moist oral mucosa. Native dentition and partials in good repair. He has facial hair to include a mustache and a beard.

NECK: Supple. No LAD.

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

RESPIRATORY: Normal effort and rate. His lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Scaphoid, nontender, and bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motion. Intact radial pulses. No lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

NEURO: CN II through XII grossly intact. He is oriented x2. He has to reference for date and time. He was a little apprehensive when talking about or asking about whether he had a diagnosis of dementia and when I stated yes he was quiet but I told him that he is already on two medications that will help maximize his memory and his ability to speak on his own behalf.

ASSESSMENT & PLAN:
1. Baseline labs. CMP, CBC, and lipid profile ordered as well as A1c as wife had mentioned that he had been diagnosed as borderline diabetic and needed to have his diabetic test done so that is ordered.

2. Advanced care planning. After discussion and explanation of DNR he stated that he believes that that is what both he and his wife want so his form has been completed and is now DNR status.

CPT 99345 and advanced care planning 83.17.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

