


INITIAL EVALUATION

RE: Wayne Leach

DOB: 08/07/1931

DOS: 10/05/2023

Harbor Chase AL
CC: Hospice.

HPI: A 92-year-old gentleman with end-stage renal disease who is on hemodialysis on Monday and Friday. Son reports that his father sleeps all the time. He goes to dialysis on Monday by Thursday he has recovered and has a day where he is half a way and then he goes on Friday and he is asleep until he returns there on Monday. He has a poor appetite. He is full assist with 6 of 6 ADLs and has had bilateral heel pressure sores that have been dealt with some improvement but not full healing. The patient spends his day in his recliner. He is not able to get up without full assist. He is incontinent of both bowel and bladder. The patient was hospitalized prior to moving here and son states that he had CKD stage V diagnosed at that time and the recommendation was to discharge on hospice, but his father verbalized to him that he was afraid to die so they went ahead and did dialysis with the attending physician making it clear to the son that he is over 90 years old and the cut off is far lower than 90, but they did find someone who would take him and he states that his father struggles more and more each time he is dialyzed. Son Bruce states that he has spoken with his siblings and they understand the end-stage of the patient’s disease and are in agreement that dialysis is not being a benefit. He has no quality of life at this point and Bruce wanted me to talk to his father regarding his wishes to either continue dialysis or stop and the idea of hospice, which would have extra help and provide comfort measures. After talking and explaining this to the patient I asked him if he understood and he said yes and though he had his eyes closed he had his face turned in my direction and I asked him if he wanted to continue with dialysis and he did not have an answer and I said are you interested in stopping dialysis and he said yes and I said if we stop dialysis it does not get restarted. He was quiet and I asked if that was okay with him and he said yes and so I told him that I would write an order to stop dialysis and that we would then start with help from a hospice group to just get him what he needed to make him comfortable that he would have some quality of life. I later spoke with his son who was grateful that his father chose this option as he states that he is aware he has no quality of life which he does not at this point.
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DIAGNOSES: CKD stage V with requiring hemodialysis, cardiac arrhythmia, gout, poor appetite with weight loss despite Megace, macular degeneration, BPH, and vitamin D deficiency.

ALLERGIES: NKDA.

MEDICATIONS: Amiodarone 200 mg q.d. allopurinol 100 mg q.d., Eliquis 2.5 mg b.i.d, Lasix 40 mg b.i.d, Senna plus b.i.d., and Flomax q.d.

DIET: Renal diet.

CODE STATUS: The patient has advanced directive indicating no heroic measures. DNR based on this is not signed.

PHYSICAL EXAMINATION:
GENERAL: The patient is lying in his recliner. He has his eyes closed. He was breathing heavily could hear him coming down the hall as his door was open. He appears uncomfortable. He has an indwelling Foley port in his right upper chest and dressings on his feet wounds.

VITAL SIGNS: Blood pressure 144/49, pulse 105, temperature 97.3, respirations 20, and weight 174.8 pounds.

HEENT: His eyes appear puffy, mildly injected. Nares patent. Slightly dry oral mucosa. He opens his eyes. He looks at me directly and then closes them and intermittently opens them as I talked to him where he responded to me.

CARDIOVASCULAR: Irregular rhythm. No murmur, rub or gallop. Heart sounds distant.
ABDOMEN: Hypoactive bowel sounds. No distention or tenderness to palpation.

GU: He has concentrated urine in his Foley catheter scant amount.

MUSCULOSKELETAL: He barely moves. He has full transfer assist and transported in his manual wheelchair if he wants to go his bedroom. Otherwise he chooses to stay often in his recliner because it involves less moving on his part. He complains that he just generally hurts. His skin is dry. There is some flaking. There is significant improvement of the heel ulcers that he had. There is just dressing in place as protection.

NEUROLOGIC: The patient did make eye contact. He did open his eyes for couple of brief periods of time and responded to questions that were asked and when I wanted to clarify whether he understood that I was asking if he chose to discontinue hemodialysis that it would not be restarted and he stated yes when I asked do you understand and as to hospice he consented.
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ASSESSMENT & PLAN:
1. CKD stage V. We will discontinue hemodialysis per the patient’s consent. His POA just sees no improvement in fact his father declines becoming more fatigued each time he is dialyzed and he has no quality of life. He just lies in the recliner and is not even eating while Megace is in place. His son is calling the dialysis center and then the nephrologist and informing them of his decision.

2. Polypharmacy. I am discontinuing the majority of the patient’s medications. He will stay on amiodarone, Abilify and allopurinol. For now I am leaving the Lasix in place and we will reassess that at next visit.

3. Social. I contacted his POA Bruce Leach and told him that his father had consented to stopping hemodialysis and we will start hospice. Bruce is very thankful for his father’s decision seeing in his best interest. As to hospice he is referred to Traditions Hospice order sent and hospice notified.
4. The patient is now DNR. The patient has an advanced directive indicating he wanted no heroic measures taking it end-of-life care. I spoke with POA who is in agreement with DNR so certification of physician form completed and placed in chart.
CPT 99350 and 83.17 for end of life care planning. Direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

