


INITIAL EVALUATION
RE: Howard Brandt
DOB: 10/23/1927
DOS: 04/05/2023
Rivendell, Highlands
CC: New admit.

HPI: An 85-year-old in residence since 03/24/23. Daughter and SIL were present who gave most of the information related to his history. The patient is on hemodialysis three days a week, leaving about 02:45 and returning 8 o’clock. He returned at 08:30 after we were talking and joined us. He is very feisty, but became cooperative. On 12/26/22, the patient was hospitalized and diagnosed with endstage renal disease. He then went to Oklahoma City Rehab from 01/02/23 through the 01/11/23 and then from 01/11/23 through 03/06/23, returned to living independently at home, but family would check on him. Then, on 03/06/23, the patient became ill. He was taken to Mercy Hospital and admitted, treated for zoster as well as renal insufficiency with electrolyte abnormalities. He went to Mercy Rehab from 03/12/23 through 03/24/23 and came here from rehab. The patient started hemodialysis approximately two weeks ago. He is followed by Dr. Khan and the goal is to dialyze him for volume overload and then be able to stop dialysis once they have gotten management of volume status and creatinine. He currently has a PICC line in place which is used. 
PAST MEDICAL HISTORY: Endstage renal disease – on hemodialysis, DM II, BPH, hyperlipidemia, generalized weakness with debility, and history of metabolic encephalopathy.

PAST SURGICAL HISTORY: Bilateral rotator cuff repair, pacemaker placement, left eye prosthesis, and right wrist fracture with ORIF. He has a plate in place. 
MEDICATIONS: ASA 81 mg q.d., melatonin 3 mg h.s., omeprazole 20 mg q.d., probiotic b.i.d., allopurinol 300 mg q.d., Lipitor 40 mg q.d., Proscar q.d., Lantus insulin 12 units currently h.s. – we plan to change to a.m., ropinirole 1 mg b.i.d., Flomax q.d., and duloxetine 20 mg q.d. 

DIET: Regular with thin liquid and Glucerna one can b.i.d.

Howard Brandt

Page 2

SOCIAL HISTORY: Widowed in 2005 after 44 years of marriage. He is a trailer mechanic and also inherited a bar from his parents known as Butch’s Bar in the family since 1963. He has three children. His daughter Paula Taylor is POA; next is SIL William Taylor. He had a period of drinking and then both he and his wife got sober after she passed. He started drinking for a little bit and then stopped again. He is a nonsmoker. He again lived alone at home until December 2022. 
REVIEW OF SYSTEMS:

CONSTITUTIONAL: His weight is up. We do not have an exact number. His best weight today has been 231 pounds, unclear what his dry weight is. 
HEENT: He wears corrective lenses. He is hard of hearing. He has native dentition.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough. He becomes SOB on occasion secondary to volume overload.

GI: Continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: His last fall was 12/26/22 when he fell out of bed. He ambulates independently.

NEURO: He denies any change in his memory.

PSYCHIATRIC: He denies depression. Daughter believes that he deals with depression and it has not been addressed; it is related to his wife’s death which he has not fully recovered from. 
SKIN: He denies rashes, bruising or breakdown.

PHYSICAL EXAMINATION:

GENERAL: The patient is rotund. He makes his presence known. He is quite gregarious.

VITAL SIGNS: Blood pressure 131/78, pulse 89, temperature 97.6, respirations 18, and O2 sat 96%.

HEENT: He has full thickness gray hair. EOMI. PERLA. Conjunctivae clear. Corrective lenses in place. Nares patent. Native dentition in fair repair.

NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus, but no cough.

CARDIOVASCULAR: Regular right and rhythm without M, R. or G.

ABDOMEN: Protuberant, firm, and nontender. Bowel sounds are present.

MUSCULOSKELETAL: He ambulates. He came in using a walker and goes from sit to stand on his own. He has hard edema +2 to 3 bilateral lower extremities and 1+ of forearms.
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NEURO: CN II through XII grossly intact. He makes eye contact. Speech is clear. Initially, he is a bit gruff and then he seems to relax and he is cooperative and thanked me.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact and especially from just getting out of dialysis.
SKIN: He has an area on the dorsum of his left hand where he had infiltration of an IV where he received antibiotic and he has irritation, but no evidence of cellulitis.

ASSESSMENT & PLAN:
1. ESRD, on hemodialysis x 3 weekly MWF.

2. DM II. A1c ordered. He has a FreeStyle Libre. Daughter showed me what some of his glucoses have been over the past week. There is no clear pattern established. We will adjust insulin per A1c. 
3. History of protein-calorie malnutrition. CMP to assess TP and ALB.

4. Gait instability, uses a walker but is a fall risk. PT and OT ordered. We will get through Select Home Health and discontinue Loving Care who currently are doing PT and OT, but do not want to do skilled nursing care. 
5. HTN. We will monitor BP and HR and adjust medication as needed.

6. Depression. We will start Lexapro 5 mg q.d. for mild to moderate renal insufficiency. There is no required adjustment in dosing. I do not know what his creatinine range is so we will begin low dose. 
7. Social: Reviewed all of the above with daughter and SIL as well as the patient when he returned from HD. 
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
