


INITIAL EVALUATION

RE: Harold Collins

DOB: 11/26/1956

DOS: 02/20/2022

Harbor Chase AL

CC: New admit.
HPI: A 65-year-old in residence since 02/15/22, coming from Ignite SNF. He was admitted there 01/01/22. The patient has a long and complicated medical history; however, in September the patient was hospitalized at SSM Bone & Joint for closed fracture of right ankle, underwent ORIF with no complications. The patient was also found to have anemia and underwent EGD and had a bleeding ulcer at OSF with a hemoglobin of 7.9 and subsequently it came to 8.2 without transfusion. As to general issues, pain management has been an issue and it is documented in his chart that the patient has requested above the limit of Norco which has been denied, requesting 240 mg for a 30-day period. Here he is wanting to clarify what his pain medications are; that Norco is what he had been taking; here he arrived on tramadol p.r.n. The patient appears confused. He has a long history of alcohol and drug abuse. He cannot state how long he has been abstinent from his drugs of choice. He is confused at times and will be antagonistic, but is lucid to make a point of what he wants. Since his arrival, the patient has continued to complain of his ankle and today wanted to have his pain medication now. 

PAST MEDICAL HISTORY: CAD, chronic pain, depression, edema, generalized anxiety disorder, gout, history of drug abuse, history of alcohol use, HLD, HTN, and recent closed fracture of right ankle with ORIF.

SOCIAL HISTORY: He is not married. He has a child with whom he is not involved. His niece Christina Flaharty is his POA.

MEDICATIONS: Allopurinol 300 mg q.d., ASA 81 mg q.d., Lipitor 10 mg h.s., Wellbutrin 150 mg b.i.d., Plavix q.d., B12 1000 mcg IM q. week, folic acid 1 mg q.d., Lasix 40 mg q.d., D3 5000 units Tuesday, Imdur 10 mg h.s., Lexapro 20 mg q.d., Protonix q.d., Lyrica 75 mg q.d., thiamine 100 mg q.d., tramadol 50 mg q.6h. routine with Norco 10/325 mg t.i.d. p.r.n. and valacyclovir 1000 mg t.i.d.

DIET: Healthy heart.

CODE STATUS: Full code.

REVIEW OF SYSTEMS: Difficult to complete due to the patient’s cognition.
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PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing male, initially quite, calm and then became agitated with discussion regarding pain meds. He is alert and oriented x 2. 

VITAL SIGNS: Blood pressure 121/76, pulse 77, temperature 97.0, respirations 18, and weight 187 pounds.

HEENT: His hair actually has been washed and groomed. Conjunctivae mild murkiness. No drainage. Nares patent. Moist oral mucosa. Native dentition in poor repair. 

NECK: Supple. No LAD.

RESPIRATORY: He had a normal rate and effort. No wheezing. Symmetric excursion. No cough.

CARDIOVASCULAR: He had a regular rate and rhythm. No murmur appreciated. Intact peripheral pulses.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Limited ROM in all limbs. He is weightbearing only with assist and a full transfer assist. He has +1 lower extremity pitting edema.

PSYCHIATRIC: He is alert and makes eye contact. Speech is clear when voicing his needs and he becomes easily agitated, making his point. He does have insight into what he is doing at the time seen.

SKIN: No rashes, lesions or ulcerations noted.

ASSESSMENT & PLAN:
1. Closed ankle fracture post ORIF. PT to work with the patient on strengthening and conditioning. He has a wheelchair for transport and he is a full transfer assist.

2. Pain management. He will have routine tramadol and if that appears to be sedating or affecting him negatively, we will decrease. The Norco is p.r.n for breakthrough pain.

3. GERD with a recent bleeding ulcer. He is to remain on Protonix and no NSAIDs.

4. Anemia secondary to ulcer. His H&H were 7.9 and 24.2 with endoscopy. Required transfusion. We will monitor CBC.

5. Protein-calorie malnutrition. TP and ALB were 4.7 and 2.1 in chart. We will add protein supplementation twice daily.
6. Depression. The patient is on SSRI. If psych nursing appears to be in need, we will certainly engage their services.

7. CHF per recent hospitalization. He is on regimen set up by his cardiologist and we will find who that is specifically and when follow-up is to occur. 

8. Edema. We will again have weekly weights and checking other labs to see if we can adjust his diuretics.
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