FULLER, LARRY
DOB: 02/14/1956
DOV: 04/23/2022
HISTORY OF PRESENT ILLNESS: This is a 66-year-old Indian American gentleman who was recently hospitalized with a nephrostomy tube and also had a Quinton catheter placed for hemodialysis; he has had five or six sessions of dialysis. The patient is quite weak and he is no longer able to drive.

He needs home health to see about his nephrostomy tube and instruction regarding how to take care of it before it becomes infected and causes disability and death.

The patient is in need of shower chair and help with getting around. Physical therapy, OT/PT, to be able to get stronger.

PAST MEDICAL HISTORY: He has had a history of hypertension, but no diabetes in the past, he states. He was very noncompliant with the medication and has not taken his medications on a regular basis.
ALLERGIES: None.
MEDICATIONS: Rena-Vite and some kind of antibiotic.
SOCIAL HISTORY: He used to be a heavy smoker and drinker, but he quit at this time. He lives with someone who is not considered a caretaker. It is important to mention that the patient is not able to drive. He is home bound. He takes a METRO ride to his hemodialysis center on Monday, Wednesday, and Friday between 4:30 p.m. and 10:30 p.m. It is too taxing for the patient to leave the house in any other way, hence the reason for the fact that he is home bound at this time.
FAMILY HISTORY: He left mother and father at age 16, never went back. He lives with Rosa who is a friend.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/92. Pulse 92. Respirations 18.
HEENT: TMs are clear.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. The patient does have a nephrostomy tube in place. The patient also has a Quinton catheter in place.
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ASSESSMENT:

1. A 66-year-old gentleman with renal failure undergoing hemodialysis per Quinton catheter. The patient needs a graft placed at a later date in the arm for hemodialysis.

2. Nephrostomy tube at this time, under the care of nephrology/urology. We will have those removed by the radiologist when they are agreeable to renewal.

3. Blood work done at the hemodialysis center.

4. Very weak/homebound, needs a shower chair/tub chair and also help with PT/OT to help the patient get around.

5. Obtain results of blood work most recently.

6. Overall prognosis remains poor given his noncompliance and his renal failure.

Rafael De La Flor-Weiss, M.D.

