ADMITTING HISTORY & PHYSICAL
Patient Name: Ennix, Frank
Date of Birth: 04/15/1955
Date of Evaluation: 01/14/2026
Place of Service: Excell Skilled Nursing Facility
CHIEF COMPLAINT: Status post fall.

HISTORY OF PRESENT ILLNESS: The patient is a 90-year-old male with history of endstage renal disease on hemodialysis, paroxysmal atrial fibrillation, sick sinus syndrome, and status post pacemaker who was admitted to Alameda Health Systems on 01/06/2026 after mechanical fall. He was subsequently discharged to the Skilled Nursing Facility at Excell on 01/12/2026. The patient had been followed by my office long-term. He is now seen in followup.
Typically, he is dialyzed Tuesday, Thursday, and Saturday. The patient currently denies any chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:
1. Upper GI bleed.

2. Paroxysmal atrial fibrillation.

3. Sick sinus syndrome.

4. Recurrent fall.

MEDICATIONS: Metoprolol tartrate 25 mg b.i.d., tamsulosin 0.4 mg h.s., Senna 8.6 mg take two daily, polyethylene glycol daily, Retacrit unknown dose with dialysis, Eliquis 2.5 mg b.i.d., acetaminophen 325 mg take two tablets q.6h. p.r.n., B complex, vitamin C, folic acid take one tablet every night at bedtime, Dulcolax 10 mg suppository daily p.r.n., and melatonin 3 mg take two h.s. p.r.n.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert. He is in bed. He is easily awakened. He is in no acute distress.

Vital Signs: Blood pressure 120/68, pulse 63, respiratory rate 16, O2 saturation 97%, and temperature 96.8.

Oral Cavity: He has dentures in place.
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DATA REVIEW: Lab work reviewed. Lab work on 01/10/2026. Sodium 131, potassium 4.5, chloride 98, bicarb 26, BUN 33, and creatinine 6.2.

IMPRESSION: The patient is status post mechanical fall. He suffered no fractures. He has had recurrent fall and he is currently anticipated to undergo physical therapy. Clinically, he is stable at this time.
Rollington Ferguson, M.D.

