


INITIAL EVALUATION

RE: Keith Floyd

DOB: 09/08/1940

DOS: 06/23/2022

HarborChase MC

CC: New admit.
HPI: The patient is an 81-year-old male admitted on 06/17/22 transferred from Ignite Rehab where he was admitted 05/17/22 from Valir Rehabilitation Hospital. Per family information, patient was noted to have some change in his gait earlier this year in February where he was a bit off balance. Diagnostic workup finally showed a high-grade gliosarcoma brain tumor that was surgically reduced. He then underwent chemotherapy and RTX for seven and half weeks completed on 04/07/22. The patient since that time has required dexamethasone initially 2 mg b.i.d. Family tried tapering him to 2 mg daily he then became off-balance again as he had increased vasogenic edema and was hospitalized with VP shunt placed on 04/26/22. He is now on dexamethasone 2 mg b.i.d. Along the way patient is required Foley catheter. He has had an ESBL UTI treated in April. A renal ultrasound ruled out hydronephrosis. Pain has been managed and no seizures have occurred. He did well postop and was transferred to Valir Rehab then onto Ignite for additional therapy. Since his admission here on 06/17/22, the patient has been relatively quiet. There have been concerns regarding treatment of his DM II. He has 14 years of diagnosis and he had well controlled A1cs. Dexamethasone now has caused hyperglycemia. It has been treated with t.i.d finger sticks at the skilled care facilities and it was explained to them that does not occur in this environment. The patient’s p.o intake is reportedly improved with good p.o intake. Family is generally around for all meals and so they feed assist. Labs were drawn which were reviewed with family today. Present when he was seen were two sisters and two brother-in-laws. They were able to give additional information though they were really looking more for perspective and what our treatment plan is. The patient is also followed by Traditions Hospice who have seen him routinely

PMH: High-grade gliosarcoma, DM II, Afib, HTN, and HLD.

PAST SURGICAL HISTORY: VP shunt 04/26/22, bilateral cataract extraction, basal cell carcinoma excision from face and status post right occipitotemporal high-grade gliosarcoma diagnosed in January 2022 resection.
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MEDICATIONS Eliquis 5 mg b.i.d., diltiazem ER 120 mg q.d, docusate 100 mg b.i.d, Lexapro 10 mg q.d, Proscar q.d., Flomax h.s., Lantus currently 17 units b.i.d will be increased to 20 units b.i.d, Claritin 10 mg q.d., melatonin 5 mg h.s. p.r.n, Pravachol 10 mg q.d., and Protonix 40 mg q.d.

ALLERGIES: CODEINE.

SOCIAL HISTORY: The patient is a retired sports editor and writer. He is single. POA are sister and brother-in-law Donna and Don Stockton.

DIET: Regular texture thin liquid.

REVIEW OF SYSTEMS: 

HEENT: Wears corrective lenses and has whole left side hemineglect.

Musculoskeletal: Requires full transfer assist and at times can assist in transfers.

GU: Foley catheter in place due to urinary retention. He had small amount of clear, but concentrated urine. No evidence of hematuria.
GI: Incontinent.

NEURO: When alert he will look around. He attempts speech, but it is garbled and out of context. There are no behavioral issues and noted cognitive deficits all new.

CARDIAC: Afib on anticoagulant. BP and HR well controlled.

RESPIRATORY: No cough expectoration or shortness of breath.

SKIN: No evidence of excoriations, bruising or bleeding.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 121/78, pulse 67, temperature 97.4, respirations 18, and O2 sat 96% not yet weighed in facility.

HEENT: Head shaved was fatigued. So eyes closed most of the time. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: He has good muscle mass. Decreased motor coordination, but good motor strength.

SKIN: Warm, dry, and intact with good turgor.
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ASSESSMENT & PLAN:
1. Right side high-grade gliosarcoma status post tumor burden reduction with evidence of tumor recurrence. It is now compressing bilateral ventricular horns. No NES followup.

2. DM II. His current A1c is 7.9. The patient has previously been on high dose dexamethasone compounding his baseline DM II. At this point, we will increase Lantus from 17 to 20 units a.m. and h.s. and continue with 5 units Humalog t.i.d a.c. The patient will have Libre Freestyle placed and this will be used to assess his glucose readings for going FSBS.

3. Lab review. CBC and CMP are WNL. A1c 7.9 previously addressed.

CPT 99328 and prolonged direct contact with POA 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

