


INITIAL EVALUATION
RE: John Fleider
DOB: 04/03/1954
DOS: 12/19/2025
Windsor Hills
CC: New patient to me.
HPI: A 71-year-old gentleman seen in his room; before I went in, I was told by staff that he is rude and would likely not be amenable to being seen. He was sitting up on his bed wide awake. He has long hair with a long white beard. He made eye contact, asked me who I was, I told him and that I was here to check in with him, introduce myself and see if there was anything that he needed. He was quiet for a while, then he told me that he did not need to have a doctor that he had not had one before, which is not true and I told him that in order to continue prescribing any medications that he needed that I needed to have this contact with him. He was quiet for a little bit and then started up again with what he had just stated. I was able to review his records and told him that I was aware of what his diagnoses were.
PAST MEDICAL HISTORY: Type II diabetes mellitus, diabetic polyneuropathy, major depressive disorder, history of alcohol abuse, nicotine dependence, insomnia, chronic pain, generalized anxiety disorder, atrial fibrillation, GERD, HTN, acquired absence of right toes, and restless legs syndrome.
MEDICATIONS: Lopressor 50 mg h.s., Flomax one capsule h.s., Lexapro 10 mg one-half tablet h.s., Januvia 50 mg one tablet q.d., ropinirole 2 mg one tablet b.i.d., Colace one capsule q.p.m., and Eliquis 2.5 mg b.i.d.
ALLERGIES: LACTOSE INTOLERANCE.

DIET: Liberalized diabetic diet and one health shake q. meal.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Tall thin gentleman standing at bedside. He was alert and verbal.

VITAL SIGNS: Blood pressure 125/69, pulse 78, temperature 97.8, respiratory rate 20, O2 sat 98%, FSBS 166 and weight 181.2 pounds.
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HEENT: He has long hair that is gray and long gray white beard. He has very piercing blue eyes.

MUSCULOSKELETAL: He weight bears, he was ambulating at bedside, moved arms in an expressive manner and was able to get himself in a seated position later without difficulty.

NEURO: He makes eye contact with me. His speech was clear. Initially, he was appearing to be cooperative and then he stated that he did not need a doctor and I explained to him why he did. He got quiet for a little bit and just stated that he did not need to have a doctor and did not want to have a doctor.
ASSESSMENT & PLAN: His speech is clear, he has strong voice and he was direct and somewhat abrupt, but made his wants known. The patient stated he did not want to take medication as he did not need it and stated he also did not need a doctor. Later, I did re-approach him, he was in his room sitting on his bed, he was quiet and it was dinnertime. He does not go to the dining room for meals and I let him know so that we were not bothering him unnecessarily if he wanted any of his medications that he could ask for them and otherwise they would not be offered and I reiterated that and asked him if he understood and he just stared at me and I told him that that was the only message I had for him and I asked again “do you understand that you will get medications only if you ask for them” and he grunted yes and that was it. The med aides have told me that historically up to today they take him his medications, he is difficult to deal with and then he refuses them all, so then they have to discard them. Then, I was able to leave without any further pushback.
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