PATIENT NAME: Julio Davila, M.D.

DATE OF BIRTH: 12/01/1923

DATE OF SERVICE: 01/24/2013

CHART #: 7251

In-home visit with the patient at request of wife, June, to fill out insurance forms and care facility forms.

The patient with senile dementia and in home visit to become acquainted with patient, the physical examination, and fill out required forms.

The patient is a retired cardiothoracic surgeon from Mexico. His memory is failing since his diagnosis in 2005. He is getting worse now with being able to process information where he used to be a very interested and curious about things and be a talented woodworker and physician. He now has lost his ability for interest and for mechanical skills. The patient is accompanied at the interview with his Wife, June, to fill in parts of his history and his current habits.

The patient in addition to senile dementia has hypertension and also takes medication for GERD and hypothyroid. The patient can do most ADLs. The issue of continence is such that he loses his bowels about once a month without knowing about it, otherwise he can toilet himself. He wears a diaper because of hemorrhoids. He has internal and external hemorrhoids that have been a problem for a while. However, he saw Dr. Duley in Albuquerque some years ago and did not want to go back to this doctor. So, we will be following up so that his hemorrhoids can be treated by a GI doctor here in Santa Fe. I would give his wife recommendations for that tomorrow. The patient is followed also by Michael Baten, M.D, a neurologist in Santa Fe. He has seen both Dr. Baten and Dr. Josh Brown within the last year. The patient could benefit with occupational therapy. This is discussed with him and his wife. His wife does not seem to think he will take to doing exercises. Wife is primary caregiver, although there are some other children in town. The patient does not go outside, so he gets little vitamins other than from his food. He gets some disorientation, so he could not cope independently. Therefore, we are recommending that he have round-the-clock caregivers. The patient enjoys watching TV less and less now because it is hard for him to process the information. He does enjoy going out to eat at restaurants and speaking Spanish with the employees there. He may go to concerts and attend the opera and he seems to not have problem sitting in a theater or concert hall for an hour or half or so approximately.

Appointment is to know the ______4:40___3093____ primary care practitioner with the patient so that we can be of use to him and his service at home.

The patient denies chest pain, fever, chills, palpitations, night sweats, nausea or vomiting.
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OBJECTIVE:
VITAL SIGNS: Temperature 96.4. Weight 146 pounds. Blood pressure 115/75. Pulse 70. Oxygen saturation 95% on room air.

HEENT: No sinus tenderness to palpation. Clear sclerae. Pale conjunctivae. Neck is supple without thyromegaly or lymphadenopathy. Mucosa is moist and pink. The patient is bilaterally deaf and wears hearing aids in both ears.

CARDIOVASCULAR: JVP is flat bilaterally. No carotid bruits. Regular rate and rhythm. S1 and S2 without murmur or rub.

CHEST: No supraclavicular lymphadenopathy bilaterally.

LUNGS: Clear to auscultation with good air entry.

ABDOMEN: Soft, nontender, nondistended. Normoactive bowel sounds.

EXTREMITIES: Pulses are palpable, proximal tibial and dorsal pedal. Muscle tone and strength in upper body are 4/5 and in lower body are 3/4. No cyanosis or clubbing. No lower extremity, ankle or foot edema.

NEUROLOGIC: The patient is alert and not oriented. He does not know his home address and does not know his home telephone number. Cranial nerves II-XII grossly intact.

The patient denies depression, but his family members feel that this is not accurate. The patient with the history of prostate cancer and had seeding done in Seattle in 1990 approximately. We will order labs for him, which his wife will pick up tomorrow. We will not test his PSA because in an 89-year-old it would not matter if he has an elevated reading with which the wife agrees. Wife appears to be comfortable with the patient having respite care and help and home health care twice a week for four hours. However, I am recommending that he have health care either three times a week for four hours.

ASSESSMENT: Well-developed and well-nourished 89-year-old Latino male, in no acute distress.

1. Senile dementia.

2. Hypothyroid, on medication.

3. Hypertension.

4. Vitamin deficiency.

5. Coronary artery disease.

6. Gastroesophageal reflux disease.

7. Fall risk.

8. Syncopal episode.

9. Post inflammatory pulmonary fibrosis.

10. Smoking history.

11. Alcohol history.
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PLAN:

1. Update Data Wizards, both family and social history.

2. Update Dr. First.

3. Change some medication dosages.

4. Schedule appointment with colorectal GI doctor for removal of hemorrhoids.

5. Update problem list.

6. _____11:51_____ labs slip for wife tomorrow. Give wife copy of insurance statements for home health care.

7. Recommend in-home physical therapy.

8. Add vitamin D 2000 IU a day.

9. Continue healthy diet and vegetables.

10. Continue activities that help to stimulate the patient, which he enjoys.

11. Follow up in one to two months.

12. Likely in-home visits will be routine for this patient.

13. Teach the patient correct way to take thyroid medications.

14. Continue on dementia medication Namenda even though wife does not think it is effective. This drug is prescribed by his neurologist.

Over 50% of encounter for continuity of care, education, and consultation: 142 minutes. Time in: 4.45. Time out: 7.15 p.m.

Ellen Whitman

