


INITIAL EVALUATION

RE: Andy Hacker

DOB: 01/02/1929

DOS: 06/27/2022

Rivermont AL

CC: New admit.
HPI: A 93-year-old admitted on 06/26/22 seen today in room. He was seated quietly. He is pleasant and interactive. The patient has DM II was on oral hypoglycemic. Recently two ER visits was started on Humalog sliding scale. His hospital visits were on 06/22/22 and then 06/24/22. His oral medications were discontinued at the last visit to return on sliding scale. He has a baseline of CKD and was diagnosed with acute on chronic renal insufficiency. His most recent creatinine was 4.3 up from 3.6. His most recent hospitalization was 06/22/22 where he was found to have a creatinine of 4.3 and admitted overnight for both renal and glycemic monitoring and it is from that state that he returned on SS. His H&H were 11.3 and 33.6 so mild anemia with normal indices. Creatinine was 4.31 and calcium 8.0. Otherwise CMP WNL. There is no A1c available and patient does not recall what previous A1c were. While he was pleasant and cooperative, there were limitations quite pronounced in the information he could give.

PAST MEDICAL HISTORY: Dementia unspecified, DM II, CKD, and CAD.

PAST SURGICAL HISTORY: CABG with cardiac stents.

ALLERGIES: NKDA.

MEDICATIONS: Norvasc 5 mg q.d, ASA 81 mg q.d. The patient was admitted on lisinopril, which is being discontinued and ProAir HFA p.r.n.

CODE STATUS: DNR

SOCIAL HISTORY: The patient is widower and retried math teacher of 28 years teaching junior high. He does have two adult children who lived local. They are Randy Hacker who is the POA and then daughter Carla Hacker. He was a smoker and quit sometime ago. He stated that he thinks he smoked for about 25 years. Former ETOH use, but none in many years.

FAMILY HISTORY: Unknown if any one had dementia.
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REVIEW OF SYSTEMS: Limited. The patient wears corrective lenses. He has hearing aids that he does not wear because they are difficult and he feels his hearing is the same without them as it is with. Native dentition. He ambulates in room using a cane. Outside of his room he has one of the tall walkers where you can just put yours arms up and rest as you ambulate and does not recall when his last fall was. He is continent of bowel and bladder, occasionally urinary leakage and sleeps good. Appetite is his words too good.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished male in no distress.

VITAL SIGNS: Blood pressure 151/59, pulse 52, temperature 96.8, respirations 20, and O2 sat 99%.

HEENT: He has full thickness hair. Conjunctivae clear. He was without his glasses. The nurse found him while we were there and he happily put them on. Nares patent. Moist oral mucosa. Native dentition and fair to poor repair.

NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort. Clear lung fields. Symmetric excursion without cough.

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

MUSCULOSKELETAL: He moves limbs in a normal range of motion. No LEE. 

SKIN: Warm, dry and fair turgor.

NEUROLOGIC: CN II through XII grossly intact. He is oriented x 2. Speech is clear. He is pleasant and interactive. Affect congruent with what he is stating.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.

ASSESSMENT & PLAN:
1. DM II. A1c ordered. Given his most recent creatinine on 06/24/22 we will leave him without glycemic coverage checking his FSBS q.d. for the next week and then decide on what oral medication is reasonable. Insulin not used in this facility.

2. AKI on CKD. We will check BMP the end of the week.

3. Dementia. It appears he is functional to take part or be independent in all of his ADLs. We will monitor for that at this point in time. 

4. Social. I called and left a voicemail for his son/POA Randy Hacker have not heard back since call made.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

