


INITIAL EVALUATION
RE: Robert Metzinger
DOB: 11/11/1934
DOS: 08/14/2024
Rivendell AL
CC: New admit.
HPI: An 89-year-old gentleman seen in apartment that he shares with his wife. He and she had both been in residence since 08/09/2024. The patient and wife are both seen in the dining room. They have been coming out for all their meals and seem to be interactive. Other than that, they go back to their room where they spend their day. He sat quietly while I initially talked to his wife, but he would then interject and remind her about a surgery she left out or about something else that had occurred. When it was his turn, he was more quiet but he was able to give information.
DIAGNOSES: Prostate cancer – on immunosuppressive therapy, aortic valve stenosis, dementia without BPSD, hyperlipidemia, abdominal aortic atherosclerosis, gait instability – uses a walker, and easy fatigability.
PAST SURGICAL HISTORY: Bilateral cataract extraction and prostatectomy.
MEDICATIONS: Norvasc 5 mg q.d., vitamin C 500 mg q.d., ASA 81 mg q.d., docusate 100 mg one capsule MWF, levothyroxine 200 mcg q.d., ICaps one q.d., Namenda 10 mg b.i.d., MVI q.d., niacin 500 mg q.d., pravastatin 40 mg h.s., tolterodine 4 mg ER h.s., Orgovyx 120 mg q.d., and doxycycline 100 mg b.i.d.
SOCIAL HISTORY: The patient and wife have been married 68 years. They had six children – five sons and one daughter. They lost their youngest son. The patient was a city manager for several different towns throughout Oklahoma.

MEDICAL ISSUES: He was diagnosed with prostate cancer about a year ago and underwent prostatectomy, then was placed on immunosuppressive therapy with Orgovyx and while on that had to be on antibiotic, i.e., doxycycline was started. The patient has discontinued the medication due to side effects and an exorbitant co-pay. He was followed at the Stevenson Cancer Center and will continue to go there for q. six-month checks of his PSA. He is followed by Dr. Kelly Stratton, oncology.
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REVIEW OF SYSTEMS:

HEENT: The patient wears bilateral hearing aids, wears reading glasses, and has a partial upper plate. No difficulty chewing or swallowing.
CARDIOVASCULAR: He denies chest pain or palpitations.

RESPIRATORY: No cough, expectoration, or SOB.

GI: He does have reflux that is treated with PPI. No dysphagia. He is continent of bowel.

GU: He has urinary leakage to incontinence and wears an adult brief. He denies any recent UTI.

MUSCULOSKELETAL: He uses a walker. He has frequent falls which he acknowledges and a note earlier this year by his previous PCP comments that he falls frequently as well.
NEUROLOGIC: The patient has been diagnosed by his PCP with moderate dementia and no BPSD. The patient has a history of blood clotting irregularities. No issues with that recently. He states his appetite is good. He sleeps through the night and denies pain.
PHYSICAL EXAMINATION:
GENERAL: The patient sat quietly and was patient while I was speaking to his wife and cooperative when it was his turn.
VITAL SIGNS: Blood pressure 136/63, pulse 58, temperature 97.1, respiratory rate 18. Weight 189 pounds and this is compared to a weight of 08/06/2024 at his PCP’s office of 187 pounds, so he has actually gained 2 pounds. The patient is 5’11” and his BMI is 26.
HEENT: He has male pattern baldness. EOMI. PERRLA. Nares patent. Moist oral mucosa. His upper partials fit securely. Native dentition in good repair.
NECK: Supple. Clear carotids. No LAD.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: He has regular rate and rhythm. He does have a systolic ejection murmur loudest at the right second ICS, but it radiates throughout the precordium and both carotid arteries.
ABDOMEN: Slightly rotund, but soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He has good muscle mass and motor strength. Observed him walking with his walker. He was steady and upright. He does have trace lower extremity edema. He moves arms in a normal range of motion. He goes from sit to stand without difficulty.
NEUROLOGIC: CN II through XII grossly intact. He is alert. Makes eye contact when being spoken to or speaking. He is generally quiet, will answer questions, is concise in information he gives. He does have evidence of memory deficits. He stops when he is going to answer question and it is clear that he has forgotten what he was going to say. His affect is congruent with situation though he does not generally appear stoic.
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PSYCHIATRIC: No evidence of agitation or dysphoria.

SKIN: Warm, dry, and intact. He does have a few scattered areas of purpura.

ASSESSMENT & PLAN:
1. Prostate cancer. He has stopped immunosuppressive therapy and with that I will then discontinue the doxycycline, which he has continued on and no longer needs as it was related to the use of the immunosuppressive therapy so that order is written.
2. Gait instability. The patient acknowledges losing his balance easily so he is always holding onto the walker, it goes down with him. We talked about physical therapy. He is not interested in undergoing therapy at this point in time. I told him we will just monitor how he does, but if he starts having more balance issues, then it will either need to be a wheelchair or therapy.
3. Advance care planning: He has an advance directive, but DNR requires completion. It is done and placed in the chart with DNR order written.
4. General care: CMP, CBC and TSH ordered and we will review that with him next week.
CPT 99345, advance care planning 83.17, and direct contact with family 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

