


INITIAL EVALUATION
RE: James Egger
DOB: 02/16/1939
DOS: 06/18/2024
Rivermont MC
CC: New admit.

HPI: An 85-year-old gentleman in residence since 05/17/24 transferring from Rivendell Assisted Living. The patient and his wife moved in to AL on 01/31/24 with his wife passing away 04/09/2024. At that point, the patient began to have declined cognitively as well as physically. He was not sleeping well. His intake was poor. He began to be more scattered and forgetful. He was able to acknowledge that and his two daughters who live in Norman also wanted to have him near to them, so they could see him more frequently. Due to the patient’s cognitive decline, memory care was felt to be a better fit both by family and the patient. Today, the patient is seen in his apartment which is nicely organized. He was in very good spirits, remembered me as his physician at Rivendell and stated that he was very happy to see me. He then tells me that his daughters live very close by and pointed out the window in his apartment that one of his daughter’s lives he said just across the woods from where he was looking. When I asked how he was doing overall, he stated that he was sleeping good. He liked the food and was eating and that everyone has been helpful. Staff reports that he is compliant with care. He does come out for meals. He required some prompting to come to activities. Generally, he is busying himself in his apartment. He is back to reading. He has his books around and tells me that he is watching different television programs. All of these are good signs as he become withdrawn after the death of his wife.

PAST MEDICAL HISTORY: OSA without CPAP use, hyperlipidemia, coronary artery disease, polyosteoarthritis, history of prostate cancer, and late onset Alzheimer’s disease without BPSD. He also has a history of chronic low back pain.
PAST SURGICAL HISTORY: Prostatectomy secondary to CA, per urologist PSA is undetectable. Bilateral cataract extraction, placement of nerve stimulator in left lower back which he states is no longer functional. Skin cancer excisions, left knee replacement, right knee arthroplasty, and lumbar surgery resulting in postlaminectomy syndrome, and cardiac catheterization with angioplasty x 1.
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MEDICATIONS: ASA 81 mg q.d., Benefiber one pack q.d., budesonide capsules 3 mg two capsules h.s., probiotic q.d., Aricept 10 mg h.s., melatonin 10 mg h.s., Namenda 5 mg b.i.d., MVI q.d., Myrbetriq 25 mg q.d., niacinamide 500 mg one p.o. q.d., Zoloft 100 mg q.d., Detrol 4 mg ER q.d., trazodone 100 mg h.s., B12 1000 mcg q.d., and Voltaren gel to bilateral knees q.d.

ALLERGIES: NKDA.

SOCIAL HISTORY: Widowed on 04/09/24 after 57 years of marriage. He has two daughters; one is a stepdaughter from his wife’s first marriage whom he adopted and then a daughter together. The patient was a graduate of Oklahoma City University and worked as a draftsman with an engineering consulting firm. Nonsmoker and nondrinker. Talking about his work, he states that he would as part of his work take freestanding buildings and repurpose them such as taking old airplane hangars and converting them to operational surgical centers etc. The patient retired at the age of 68. One of his daughters is POA, he could not recall which.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, engaging, and appears very content and happy.

VITAL SIGNS: Blood pressure 144/75, pulse 65, temperature 97.7, respirations 17, O2 sat 97%, height 5’11” and weighs 150 pounds, a weight gain of 6 pounds since 05/15/24.

HEENT: The patient has a clean haircut and a fresh shave. Glasses are in place. Sclerae are clear. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. No SOB with speech or mobility.

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

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

MUSCULOSKELETAL: He ambulates independently, steady and upright, goes from sit to stand and vice versa without assist. No lower extremity edema. Intact radial pulses. No falls.
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NEURO: CN II through XII grossly intact. He is alert and oriented to person and place. He has to reference for date and time. His speech is clear. He is able to give information. He asked questions. Affect is more animated and congruent with what he is saying. He acknowledges being pleased with his new facility and feels better knowing that his daughters are closer and can see him more frequently. The patient is able to express his needs and currently states that he is doing well and is happy with the service and I let him know that between now and my next visit if there are any issues that occur, he can let the nurse who was present, asked to speak with her and things will get addressed.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Alzheimer’s dementia late onset, transition to memory care which the patient acknowledges he feels is more appropriate for him. So far, he is pleased with his room and the facility and the proximity to daughters is also important for all of them.

2. POA clarification. Oldest daughter Jamie Faucher is POA and paperwork will be provided for chart.
3. Bereavement issues. The patient appears to be doing better. He was started on antidepressant and appears to have good response. We will continue at current dose.

4. Urinary leakage/incontinence. The patient acknowledges that it is more incontinence than just simple leakage and that it began after his prostatectomy for prostate cancer. He does not seem uncomfortable with it as he acknowledges the reason for it.
5. Social. We will contact daughter/POA Jamie and go from there.
CPT 99345, advance care planning, and DNR form is completed and placed in chart. 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communicat
