


INITIAL EVALUATION
RE: David Nowak
DOB: 08/23/1966
DOS: 06/18/2024
Rivendell Highlands
CC: H&P.
HPI: A 57-year-old gentleman with advanced primary progressive MS. History was not obtained on transfer to this facility and I understood that the previous physician at HarborChase had done an H&P, but I subsequently found out that she had not done that, so I met with wife and got some basic information, which is contained herein. The patient has advanced MS. He was diagnosed at the age of 47 after about eight months of variable changes beginning that he had difficulty walking up steps and essentially he could not lift his left leg at all and then that just after a while seemed to return to somewhat normal function, but not at full baseline. He then began to have intermittent difficulty with urination. He had to go, but he could not void. There were some ER visits to place a Foley catheter and he began to have intermittent urinary tract infections, which he had never had before and then he will just have intermittent difficulty with grip strength of either hand and difficulty elevating his right arm above his shoulder. He then actually went into an ER, a lumbar puncture was performed with a head CT done and both findings indicated multiple sclerosis and was diagnosed with relapsing remitting multiple sclerosis and about a year ago diagnosed with as primary progressive MS. His progression, he states, was slow for the first 3 to 4 years, then began to pick up some pace and has stabilized over the last year to where he is currently. The patient’s bulk of diagnostic workup and care were in New York where he lived and he now is to be established at OMRF under Dr. Gabriel Pardo.
ADDITIONAL DIAGNOSES: Atrial fibrillation, hyperlipidemia, depression, vertigo, peripheral neuropathy, and neurogenic bladder with OAB symptoms.
PAST SURGICAL HISTORY: Cardiac ablation secondary to atrial fibrillation with RVR, cardioversion x 2, oral surgery.
ALLERGIES: LEVAQUIN and SPINACH.
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MEDICATIONS: Lipitor 10 mg h.s., Baclofen 10 mg three tablets b.i.d., Biotin 10,000 mcg q.d., darifenacin 7.5 mg q.d., Cymbalta 60 mg b.i.d., omega-3 q.d., Toprol ER 25 mg q.d., meclizine 25 mg b.i.d., gabapentin 300 mg three tablets h.s., Myrbetriq ER 50 mg q.d., oxybutynin 10 mg two tablets q.d., MiraLax q.d., Senna b.i.d., silodosin 8 mg q.d., tizanidine 2 mg q.d. and 4 mg h.s., turmeric 500 mg two capsules b.i.d., B12 1000 mcg q.d., vitamin C 1000 mg q.d., D3 2000 IU q.d.., Xarelto 20 mg q.d. p.r.n., Fleet Enema, Tylenol and loperamide.
DIET: Regular.

CODE STATUS: Full code.

FAMILY HISTORY: He has a female cousin on maternal side diagnosed at the age of 19 who is now about the patient’s age who remains ambulatory with the use of a cane or a walker and then he has a cousin female on paternal side also diagnosed as a young woman in her early 20s who is wheelchair-bound, but otherwise fairly functional.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: His baseline weight is about 220 pounds. He states he feels good at that weight. He is currently around 200 pounds and states that it makes it easier at least to transfer, but the weight loss is not intentional.

HEENT: The patient wears corrective lenses. Hearing adequate. Native dentition in good repair.

CARDIAC: Per HPI. Denies chest pain or palpitations.

RESPIRATORY: He has no cough, expectorant or SOB. No recurrent upper respiratory infections.

GI: His appetite is good, just recently some dysphagia to certain solid foods. No difficulty swallowing liquids or medications. Constipation. He has to be in a standing up or seated position and relax and just wait and he will be able to evacuate. Occasional bowel incontinence, but rare.

GU: He has a neurogenic bladder requiring self-catheterization 8 to 10 times daily and history of UTIs, currently being treated for one.

MUSCULOSKELETAL: He is in an electric wheelchair, requires full transfer assist. The patient also receives q.6 months Botox injections into bladder and needs to establish himself with a neurologist here in OKC. He has loss of truncal stability, but maintains neck stability. He is right-hand dominant.
SKIN: He occasionally has some small scattered seborrheic dermatitis of his forehead and around his eyebrows that is responsive to mupirocin ointment, so that is to be applied p.r.n. to affected area b.i.d. until resolved.
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ASSESSMENT & PLAN:
1. Primary progressive MS affects almost every segment of his life and mentioned as above. Orders are to address the above-mentioned needs.
2. Neurogenic bladder with need for Botox bladder injections. I will start looking into a urologist so that we can get him in for needed treatment.
3. Neurologist establishment. We have called OMRF and we will contact the nurse who manages the MS Clinic to try to expedite getting him seen.
CPT 99345 and direct POA contact 1 hour and 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

