


INITIAL EVALUATION
RE: Monty Hoeflein
DOB: 07/24/1952
DOS: 06/20/2024
HarborChase AL
CC: New admit.
HPI: A 71-year-old gentleman in residence since 06/13/2024, this was my first visit with him, he was seen in room. Prior to coming here, the patient had lived with family and, as his care needs increased, he knew that it was time to move into a facility, so he is here at his choice. The patient was diagnosed with Parkinson’s disease in 2018, by a neurologist and in the last year, there has been increased progression of his symptoms. Information following is from the patient.
Additional physician care is through Dr. Sousa and she is a neurologist at Mercy Hospital. She was previously affiliated with OUMC where she made his diagnosis of Parkinson’s disease.
PAST MEDICAL HISTORY: Parkinson’s disease diagnosed in 2018, abnormality of mobility and gait, hypertension, DM II, peripheral neuropathy, gout and suppression of HSV-2.
PAST SURGICAL HISTORY: Cholecystectomy and sustained vertebral compression fracture secondary to MVA with kyphoplasty.
MEDICATIONS: Valacyclovir 500 mg q.d., metformin 500 mg q.d., atenolol 25 mg q.d., allopurinol 100 mg q.d., gabapentin 300 mg t.i.d., losartan 100 mg q.d., Rytary 45/149 mg one p.o. b.i.d.
ALLERGIES: NKDA.
DIET: Regular low-carb diet.
CODE STATUS: DNR.
FAMILY HISTORY: His father died at 54 of leukemia and his mother died when he was young due to a lightning strike.
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SOCIAL HISTORY: The patient is divorced. He lived in Tuttle with his daughter for two years. He was living in Texas up till that time. He worked in medical sales of cardiology equipment. The patient has a 10-year smoking history, he quit in 2014, one pack per day and quit drinking two years ago. His daughter Casey Rooney is his POA.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: The patient’s baseline weight was 185 pounds. He is currently 175 pounds. Last hospitalization was approximately 6 to 7 years ago when he underwent a cholecystectomy.

HEENT: He denies headache. Does not require corrective lenses and hearing adequate without hearing aids.

CARDIOVASCULAR: He denies chest pain or palpitations.

GI: He denies any difficulty chewing or swallowing. He has a history of constipation congruent with Parkinson’s disease and is continent of bowel. He notes that he feels full sooner after eating smaller amounts or drinking smaller amounts than previously.
GU: Continent of urine and has a problem with urinary retention that occurred and has progressed with his diagnosis of Parkinson’s disease. The patient also has nocturia that is a new issue for him.
RESPIRATORY: The patient notes increased effort required for deep inspiration and increase in SOB with activity.

NEUROLOGIC: The patient sleeps 4 to 5 hours a night. He has no difficulty falling asleep and, when he awakens, he said he generally feels rested and this is a pattern that has changed over the last few years, whether it is age or Parkinson’s disease unclear.
MUSCULOSKELETAL: The patient has had increasing problems with limb coordination and weight-bearing. The patient has a wheelchair that he started using a month ago, states that he feels safer in it. Prior to WC, he was using a walker, but it became increasingly difficult to use as well as balance himself. He had a fall approximately three weeks ago using the walker and had abrasions of bilateral arms and it was when he made the decision that he was better off using the wheelchair.
ENDOCRINE: Unclear when he was diagnosed with diabetes, but has been on low-dose oral medication. He would do infrequent fingersticks and stating that they always seemed to be within normal and he has only done limited diet modification and is able to swallow pills without difficulty.
SKIN: He denies any tendency for easy bruising, rashes or breakdown.

PSYCHIATRIC: He denies depression or anxiety.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in his wheelchair, made eye contact. He was pleasant and cooperative.
VITAL SIGNS: Blood pressure 120/64, pulse 103, temperature 97.9, respiratory rate 18, and weight 175 pounds.
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HEENT: He has full-thickness hair that was combed. EOMI. PERLA. Sclera clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

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

RESPIRATORY: Noted work for deep inspiration. Lung fields were clear. No cough. Symmetric excursion. The patient’s speech is clear. His voice is softer in volume and somewhat hoarse and evidence of SOB with prolonged speaking.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
EXTREMITIES: Trace ankle edema. The patient states that he self-transfers.

SKIN: Warm, dry, and intact with fair turgor. No bruising or breakdown noted.

NEUROLOGIC: CN II through XII grossly intact. He is oriented x 2 to 3. He has to reference for date and time. He can communicate his need, makes his needs known, understands given information and is noted to gather his thoughts before he begins speaking.
PSYCHIATRIC: His affect and demeanor are appropriate to situation and, when asked, he denies depression or anxiety, but stated that the diagnosis of Parkinson’s was something that took him a couple of years to really settle into and accept and then start doing as much as he possibly could to maintain his independence, which is a goal that he continues to have is to be independent as possible and understands that safety is an issue.

ASSESSMENT & PLAN:
1. Parkinson’s disease with mobility limited to wheelchair use for safety. The patient seems fully aware of what he needs to do in order to prevent falls, so we will continue with his wheelchair use and he is aware that when he feels that PT or OT would be of benefit to let me know and we will order it.
2. DM II. A1c ordered and we will adjust medications as needed.

3. Hypertension. BP and heart rate will be monitored daily in light of also the Parkinson’s monitoring for orthostatic hypotension.
4. Question of gout. Uric acid ordered.

5. HSV-2 suppression. Continue with valacyclovir and I told him that stress can also be a cause for breakout, so to let me know if that is an issue.
6. Nutritional status. We will see what his ALB and T-protein are and continue with his routine diet and we will see how he does as far as needing any texture modification.
7. Social. I left a voicemail with his daughter/POA Casey Rooney.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

