


INITIAL EVALUATION
RE: Thomas Davis
DOB: 01/30/1943
DOS: 11/21/2025
Windsor Hills
CC: Initial contact. Mr. Thomas Davis was admitted to Windsor Hills on 11/21/25 at 9 a.m., transfer from Southwest Medical Center.
HPI: An 82-year-old gentleman who was resting comfortably in his bed. When I went in initially, he did not stir. So, I stepped out and the nurse stated that he had been awake a little earlier and was confused. He had his dinner tray on his bedside table and she states she told him it was time for dinner and he told her that he actually needed to go home. She states that he is usually confused, but very sweet. When I went back in, he did awaken and looked at the dinner tray on his bedside stand and he said that he cannot eat that. He said “I can’t eat that” and that he had already had lunch. The patient was a little confused for a minute and then I told him who I was and why I was standing at his bedside and he smiled and I was able to ask some basic questions and he was able to give me answers. 
DIAGNOSES: Chronic kidney disease – on hemodialysis three times weekly, obstructive sleep apnea, hypothyroid, GERD, HTN, diabetes mellitus, chronic pain syndrome, gouty arthritis with hyperuricemia, and hypertensive heart disease.

MEDICATIONS: Ferrocite tablet 324 mg one q.d., Renvela 800 mg three tablets t.i.d., primidone 50 mg one-half tablet h.s., MiraLAX q.d. p.r.n., Protonix 40 mg one tablet q.d., liothyronine 50 mcg one tablet q.d., Synthroid 150 mcg q.d., Lantus 15 units q.d., Allegra one tablet q.d., NovoLog sliding scale, Plavix one tablet q.d., calcitriol 0.5 mcg one capsule q.o.d., ASA 81 mg q.d., allopurinol 100 mg two tablets q.d., and Tylenol 325 mg a half tablet h.s.

Dialysis is on Monday, Wednesday and Friday.
ALLERGIES: NKDA. 

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail appearing elderly gentleman who was very pleasant and cooperative.

NEURO: He was verbal. His speech was clear. Content sounded valid but I have not checked it with staff as the patient stated his wife had been there to visit. 

ASSESSMENT & PLAN:
1. Diabetes. The patient’s A1c is 6.3, so it is well within target range for his age and no adjustment in his care is required.

2. Anemia. Hemoglobin and hematocrit are 6.8 and 21.9 with an elevated MCV. MCH is WNL. On CMP, the patient is hyponatremic with sodium of 132. We will get background information from his recent hospitalization to see if that was an issue for supplementing him with NaCl 1 g tablets.

3. Hypoproteinemia. T protein and ALB are 5.4 and 2.2. I am writing for protein shakes one daily to start. 
4. Volume contraction. The patient’s BUN is 60.6 with the high end of normal being 25. I am asking staff to make sure that he has water at each shift on his nightstand. 
5. Hypothyroid. The patient’s free T4 is elevated at 0.59. So, I am going to decrease the liothyronine, hold it for a week and will start it three days weekly. 
6. Lipid profile. His cholesterol is quite low. The only value that is of interest is his HDL at 50 and the goal is greater than 40. Remainder of his other values are all low as is the target. 
7. PSA. It is very low at 0.04, almost nonexistent, so not an issue.

8. TSH is 4.14. It is in target range. So question the need for liothyronine along with the TSH. I will speak with the patient’s wife tomorrow regarding the labs, especially to clarify the dual therapy for hypothyroidism. 
CPT 99310 and we will check in on the patient tomorrow.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
