


INITIAL EVALUATION
RE: Richard Webb
DOB: 11/10/1944
DOS: 03/28/2023
Jefferson’s Garden
CC: New admit.

HPI: A 78-year-old in residence since 03/24/23. The patient is from Fitzhugh, Oklahoma and has moved to OKC secondary to new diagnosis of Wegener’s granulomatosis and the need for hemodialysis as a result. He was seen in room and niece Lorna who is an RN was present and able to help fill in gaps. The patient was alert and pleasant, seated on his couch. He has a dog Lucy Mae who is with him and he has had family around him to help him settle in. As to his Wegener’s diagnosis, he receives HD on Tuesday, Thursday Saturday and is followed by Dr. Medipalli of Mercy and Dr. Ghani at OHH. The patient states he feels good and states he is sailing through dialysis though on return, he is noted to sleep at times up to three to four hours and for that his niece present request that O2 he has that he uses at h.s. be placed given the duration of sleep.
PAST MEDICAL HISTORY: Wegener’s, ESRD secondary to above on HD, HTN, and new diagnosis of atrial fibrillation on Eliquis, GERD, glaucoma, BPH COPD and peripheral neuropathy.

PAST SURGICAL HISTORY: Bilateral hernia repair.

MEDICATIONS: Coreg 3.125 mg b.i.d. prednisone 60 mg q.d., Eliquis 2.5 mg b.i.d., Pepcid 20 mg h.s., dorzolamide OU b.i.d., latanoprost one drop OU h.s., Netarsudil one drop OU h.s., Lasix 20 mg q.d., Flomax q.h.s., hydralazine 50 mg with parameters, albuterol nebulizer q.d. though he does have it at q.6h. Niece states that he is only taking it once a day and I informed him that it was available to him any other time that he needed it and then gabapentin 600 mg h.s.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.
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SOCIAL HISTORY: The patient is married. His wife of 57 years continues to reside in Fitzhugh. She is an accountant and they are in tax season. So she will be down once that is over. He has two daughters who live out of state. They were here recently for a period and returned one Shelley is in Arizona and Amber in Atlanta. The patient is a retired monument builder telling me how he made he and his wife’s tombstones of the blackest granite available silver lettering before he retired. He is a 65-pack year smoker, quit five years ago and retired from the National Guard.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: His weight has gone down. He cannot give me an exact base weight.

HEENT: He wears corrective lenses. He has good hearing without aids and has a partial plate.

RESPIRATORY: COPD secondary to smoking and he has O2 in place that he uses at h.s. routine and niece requested it be placed for his post dialysis nap.

CARDIAC: No chest pain or palpitations and new diagnosis of atrial fibrillation.

MUSCULOSKELETAL: He ambulates with a walker. He had a fall three weeks ago stating that he was sitting on a couch with covers and he want to go get up and did not realized the dog was lying on the floor wrapped in the covers as well and he tripped over that, no injury.

GI: His appetite is good and he is continent of bowel.

GU: He still makes urine and has bladder controlled.

NEURO: He feels that his memory is fairly good. No vertigo or syncope. In general care, his appetite and sleep are good.

PHYSICAL EXAMINATION:

GENERAL: Robust and pleasant gentleman, in no acute distress. 
VITAL SIGNS: Blood pressure 160/89, pulse 63, temperature 98.0, respirations 18, O2 sat 94%, and weight 200 pounds.
HEENT: He has thinning of his hair. Corrective lenses in place. Conjunctivae clear. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIOVASCULAR: He had regular rhythm through most of the precordium could hear in a regular beat at the apex. No rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. He has bilateral compression socks in place with just trace edema palpable at the ankle. He is weightbearing and able to go from sit to stand without assist.
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NEURO: CN II through XII grossly intact. He is alert and oriented x2. Symptoms has to reference for date and time. Speech is clear. He can voice his needs though family has come to speak on his behalf and encouraged him to let him speak for himself.

PSYCHIATRIC: Appropriate affect and demeanor for situation.

ASSESSMENT & PLAN:
1. Wegener’s granulomatosis followup with physicians as family has those things scheduled and we will let facility know when he needs to be out for that in addition to his dialysis times.
2. COPD. Order for O2 at 2L to be placed on the patient when he returns from dialysis and goes to nap.

3. HTN. We will monitor BPs b.i.d. and I will review them when I am here next and just assess that he has appropriate treatment in place.

4. Atrial fibrillation, new diagnosis. He is on low dose Eliquis and we will monitor.

5. BPH. He denies any difficulty voiding and we will continue to keep an eye on that.

6. Social. Per niece, a POA form was completed before the patient’s two daughters returned to their homes and we need to get a copy of that and the niece said that she would take care of that. She believes it is the two sisters, but not sure if it is co or one before the other.

7. Advance care planning. Reviewed with the DNR with the patient and per family’s wishes and his own he thinks he would not get treatment if he were DNR.
CPT 99345 and direct family contact 20 minutes. He remains full code 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
