ADMITTING HISTORY & PHYSICAL
Patient Name: Beverly, Daniel Timothy

Date of Birth: 11/16/1953
Date of Evaluation: 02/28/2022
Place of Service: Excell Skilled Nursing Facility

HPI: The patient is a 68-year-old male with history of HIV, cervical spinal stenosis, hypertension, and depression who was fallen down at home and admitted for acute kidney injury with associated rhabdomyolysis. The patient was unable to remember what caused him to collapse or whether or not he lost consciousness. In either case, he was admitted to the Summit Medical Center on 02/16/2022 and discharged on 02/26/2022. On admission, he was noted to be afebrile with an initial CPK of 7719, sodium was elevated at 147 and creatinine elevated to 2.05 from a baseline of 1.48. White blood count was 13.0 and AST was 396, and ALT 194. CT of the head was unremarkable. He was discharged with diagnoses of:
1. Rhabdomyolysis.
2. Acute on chronic kidney injury stage III.
3. Hyponatremia resolved.
4. Clostridium difficile colitis.
5. Episode of fall.
6. Essential hypertension.
7. HIV.
8. Chronic mild left hydronephrosis.
9. Essential hypertension.
10. Cervical spine stenosis.
11. Depression.
The patient currently reports that he is doing well. He has no complaints of chest pain or shortness of breath. He was noted to have mild diarrhea. He reports that this is improving.

PAST MEDICAL HISTORY: Includes that of:
1. HIV.

2. Ulcers of both lower extremities.

3. Major depressive disorder.

4. Insomnia.

5. Hyperlipidemia.

6. Benign essential hypertension.

7. Neuropathy.

PAST SURGICAL HISTORY: Unremarkable.

Beverly, Daniel Timothy
Page 2

MEDICATIONS: Acetaminophen 325 mg take two tablets every four hours p.r.n., atenolol 100 mg one daily, bupropion 75 mg take 150 mg twice daily, cholecalciferol 400 units take 2000 units by mouth daily, cyclobenzaprine 10 mg one p.o. t.i.d., Juluca 50/25 mg take one daily for HIV, Doxepin 75 mg one p.o. h.s., Dificid take one twice daily for seven days for diverticulitis, fluticasone 50 mcg administered two sprays to each nostril daily, gabapentin 100 mg capsule take three capsules twice daily, Norco 5/325 mg one tablet by mouth every four hours p.r.n., hydrocortisone acetate apply externally twice daily, hydrophilic ointment one application to affected area twice daily, melatonin 3 mg h.s. p.r.n., and sennosides 8.6 mg take two h.s.

ALLERGIES: Milk as a drink.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: He is single. He has no history of cigarette smoking.

REVIEW OF SYSTEMS:

Constitutional: No fever or chills.

Neurologic: No headache or dizziness.

Gastrointestinal: He has ongoing diarrhea; otherwise, unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 118/76, pulse 73, respiratory rate 18, saturation 98% and temperature 97.8.

The remainder of the examination is unremarkable.

IMPRESSION: 
1. Rhabdomyolysis.

2. Acute on chronic kidney injury stage III with prerenal component.

3. Hyponatremia – resolved.

4. Clostridium difficile colitis.

5. Episode of fall.

6. Essential hypertension.

7. HIV.

8. Chronic mild left hydronephrosis.

9. Cervical spine stenosis.

10. Depression.

PLAN: He requires PT/OT. He requires ongoing treatment to complete that of his colitis. He will require laboratory for a followup of his chronic kidney injury.

Rollington Ferguson, M.D.
