QUINTANA LORENZO, SEBASTIAN
This is a 91-year-old male with history of hypertension, coronary artery disease, and CHF brought to the emergency room with shortness of breath over the past two days. The patient was diagnosed with aspiration pneumonia and sepsis. The patient was started on antibiotics. He was started on BiPAP because of high CO2 level as well as hypoxemia. The patient’s response has been minimal during the hospitalization, has remained weak, total ADL dependent, wears a diaper now and has incontinence of bowel and bladder. The patient has a decubitus ulcer over his back that has also become infected and requires dressing changes on regular basis. The patient is anemic with a white count of 20,000, low protein, and low albumin level. Continues to be hypoxic despite oxygen therapy. The patient’s family has decided against any heroics and has decided on placing the patient on hospice care at home for the patient to die in comfort. Other issues and problems include metabolic alkalosis, hypertensive urgencies, coronary artery disease, respiratory acidosis, acute exacerbation of CHF, sepsis, thyroid nodule and tracheomalacia. He also has what looks like a left basilic vein thrombophlebitis. The patient is definitely expected to do poorly and has less than six months to live and will be kept comfortable at home. Family is aware of the patient’s grave prognosis. The patient is very hospice appropriate.
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