


INITIAL EVALUATION

RE: David Browne
DOB: 03/23/1952

DOS: 01/12/2023
HarborChase AL

CC: New patient.

HPI: A 70-year-old male admitted 01/10/23 from Grace Living Center SNF in Norman where he had been the previous 30 days. The patient has a history of chronic liver disease and has had hepatic encephalopathy for which he takes lactulose. The patient had been on the transplant list via Integris Hospital receiving routine CAT scans. September CT showed what appeared to be a malignancy and then in November CT showed invasive change of the previously noted mass and he is diagnosed with hepatocellular carcinoma. Hepatologist is Dr. Joy Patel Integris Hospital. He is no longer on the transplant list. So recent hospitalization 12/01 the patient was found by daughter having fallen out of bed and unable to call for help. He was taken to Integris diagnosed with pneumonia and hepatic encephalopathy. He was in ICU and then moved to the floor a few days prior to transfer to Grace SNF Norman where he was for 30 days. The family’s hope was that he would regain strength and be ambulatory as he was in bed for seven days during hospitalization. The reality is that he goes between a walker and a wheelchair and has diminished strength with which did not improve with therapy.

SOCIAL HISTORY: The patient is divorced. He has two daughters Michelle Browne and then Tracy Browne with Tracy as POA. The patient worked at Tinker Airfield on airplanes. He was a nonsmoker and nondrinker.

CODE STATUS: After discussion today is DNR.

MEDICATIONS: Aldactone 100 mg q.d. per enema, MVI q.d., lactulose 45 mL q.i.d., Lasix 40 mg q.d., melatonin will be increased to 10 mg h.s., Reglan 2.5 mg t.i.d., and Xifaxan 550 mg one tablet b.i.d.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight a year ago was 195 pounds, three months ago 160 pounds and is currently 157 pounds. His appetite is diminished. He does have intermittent swallowing difficulties during SNF stay. He had a swallow study with EGD and decision for him to be on a pleasure diet made.

GU: Limited urinary continence.

GI: Limited bowel continence.

Psychiatric: He has long-standing insomnia, DM II, GERD, and chronic cirrhosis of the liver.
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PHYSICAL EXAMINATION:

GENERAL: Frail gentlemen who was cooperative but had difficulty communicating.
VITAL SIGNS: Blood pressure 150/78. Pulse 77. Temperature 97.9. Respirations 18. Weight was 157.8 pounds.

HEENT: Male pattern baldness and anicteric with mild conjunctival injection. Nares patent. Slightly dry oral mucosa. Native dentition in fair repair.

NECK: Supple. No LAD.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort. No cough. Symmetric excursion.

ABDOMEN: Soft but protuberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses and generalized decreased muscle mass. He is weightbearing and ambulatory with the use of this walker. He does have a wheelchair that is actually borrowed from SNF and has to be returned but the patient has been using it more frequently. He can propel it but it is slow and he gets winded.

SKIN: Thin and dry. Decreased integrity and a few scattered ecchymosis in areas of dryness with flaking.

NEURO: CN II through XII grossly intact. He makes eye contact. He has difficulty with speech just kept repeating the same words and had difficulty moving on to the next to communicate his need. He appeared frustrated but was able to communicate when questions were yes/no. He appeared fatigued with little activity.

ASSESSMENT & PLAN:
1. Hepatocellular carcinoma invasive. At this point, family understands that it is limited time so their goals for him to be comfortable and safe. 3/28 followup with Dr. Patel is scheduled. Daughter will call to see if it is necessary.

2. DM II. A1c ordered. He continues with Lantus 4 units q.a.m. FSBS has been monitored as PO intake decreases will adjust his DM to med needs.

3. Insomnia. Melatonin increased to 10 mg h.s. We will have trazodone 25 mg p.r.n. for refractory insomnia available.

4. Code status. After a discussion with daughter in light of his cancer diagnosis. DNR is requested.

5. General care. CMP, CBC, and ammonia level ordered and if needed will adjust his lactulose.

CPT 99345 and advance care planning 83.17 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

