


INITIAL EVALUATION
RE: Wayne Leach
DOB: 08/07/1931
DOS: 04/27/2023
HarborChase AL
CC: New admit.

HPI: A 91-year-old gentleman seen in room. His son/POA Bruce was present and gave information. There was also some available in the chart. The patient was cooperative and pleasant throughout the time seen. The patient was hospitalized in the first week of March for elevated creatinine and WBC. CXR showed bilateral infiltrates, pulmonary edema versus atypical pneumonia. He was ultimately diagnosed with AKI and UTI and his hospital course was complicated by the need for hemodialysis. The patient was treated on HD. He has a port in his right upper chest wall and he continues with HD on Mondays and Fridays. Since admission to the facility on 04/19/23, he had an ER visit on 04/22/23 after pulling out his vascular dialysis catheter and he is on Eliquis. He had significant amount of bleeding which son states he even had difficulty controlling in the ER. The patient’s first week last week, there was miscommunication so the patient missed his dialysis on Friday of last week as there was no transport. Overall, the patient stays in his room. His p.o. intake is reportedly good. He sleeps through the night. Son has placed handrails on his bed. Those need to be evaluated for safety, but they are already in place. Son also brought up that while his father is on BP medication, he has also been started on something to bring his pressure up and did not understand why he had two competing medications on board. The patient also has bilateral lateral heel ulcers that occurred when he was in SNF at Accel at Crystal Park. He was admitted there on 03/08/23. 
PAST MEDICAL HISTORY: CKD – on HD Monday and Friday, CHF, gout, BPH, and anticoagulation secondary to dialysis catheter placement.

PAST SURGICAL HISTORY: Cholecystectomy, HD catheter placement.

Nephrologist is Dr. Alamu and he has a cardiologist at OHH South.

MEDICATIONS: KCl 10 mEq q.d., PreserVision q.d., Pro-Stat 30 mL q.d., Flomax q.d., Eliquis 2.5 mg b.i.d., allopurinol 100 mg q.d., amiodarone 200 mg b.i.d., ASA 81 mg q.d., calcitriol 0.25 mg MWF, cholecalciferol 25 mcg q.d. and 50 mcg q.d., B12 1000 mcg q.d., folic acid 400 mcg q.d., Lasix 40 mg b.i.d., and Toprol 50 mg q.d.
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DIET: Regular.

CODE STATUS: The patient has an advance directive indicating no heroic measures. We will address with son as to whether DNR is requested. 
SOCIAL HISTORY: The patient is married, lived with his wife in South Oklahoma City prior to his recent hospitalization and he is here now. Wife will be living with him. She is his third wife, married eight years. His first wife he met stationed in Japan during the Korean War and has sons by her to include his son Bruce who is present. He has five children – one who has passed; Bruce is POA. The patient was a jet engine mechanic at Tinker Air Force Base. He was also in the military 23 years.

REVIEW OF SYSTEMS

CONSTITUTIONAL: He has lost weight. Baseline weight the patient is unsure of.

HEENT: He wears corrective lenses and hearing aids, but he has only one and having lost the other during all the recent hospitalization in SNF. He has dentures. He is continent of bowel. He has an indwelling Foley and walks with a walker. He had four falls within the past six months. He has currently a melanoma on his lip that he has deferred treatment for and a history of orthostatic hypotension, not currently treated for same. PT ordered via Accel.

PHYSICAL EXAMINATION:

GENERAL: A large alert older male seated in his recliner with only shorts on. 
VITAL SIGNS: He weighs 165.2 pounds. We will follow up on remaining VS. 
HEENT: He has full thickness hair. His conjunctivae are clear. He has a smile on his face, full fitting dentures. Hearing aid in right ear.

NECK: Supple. No LAD.

CARDIOVASCULAR: He has regular rate and rhythm. Heart sounds are distant. PMI nondisplaced.

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

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

MUSCULOSKELETAL: Right upper chest wall, he has his HD catheter in place. He has generalized decreased muscle mass and evidence of decreased motor strength. He is weightbearing with assist. No LEE. Bilateral heels – on the lateral aspect of each heel he has annular shaped erosions, the right is smaller, less than dime size and has eschar. No redness, warmth or tenderness surrounding. The left side has a larger, greater than a nickel-sized area also with eschar in place. No surrounding warmth or tenderness. Remainder of his skin is intact, but there is some dryness of his legs.
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NEURO: CN II through XII grossly intact. He makes eye contact. He follows conversation and tries to answer what he can hear or will defer to his son. His affect is appropriate to what he is saying and he seems actually very easy-going about everything he has been through recently.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.

ASSESSMENT & PLAN: 
1. CKD IV on HD Monday and Friday. The patient is going to dialysis tomorrow and I have spoken to Nurse Lacey to make sure that transport to and from on his two days is in place and she states that it is. He is established with his nephrologist with whom he will stay. 
2. Bilateral heel wounds. Wound care per Accel and they had also called regarding Santyl and I had given the okay for that. 
3. Generalized debility secondary to hospitalization and limited SNF stay where he was actually in the hospital for over three weeks. So we will do therapy as the patient is able given the status of his heels and how they are affected with weightbearing. 
4. HTN. I am ordering BP to be monitored q.d. along with PR for the next two weeks and I will review. 
5. General care. The heel floaters that the patient has in his room ordered to be placed at h.s. and off in the a.m. 
6. Code status: We will review this with son at next visit. 
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
