BENJAMIN, EMANUEL
DOB: 01/29/1955
DOV: 01/27/2023
HISTORY OF PRESENT ILLNESS: This is a 67-year-old gentleman with history of coronary artery disease, congestive heart failure; ejection fraction now less than 20%, recently hospitalized with cellulitis of the scrotum and slew of other medical issues and problems which we will get to in a minute. The patient is definitely homebound. He suffers from CHF, COPD, neuropathy, stasis ulcers, peripheral vascular disease, ulcerations stage II, right leg which is worsened now since hospitalization, profound weight loss, shortness of breath, weakness, tiredness, history of hepatitis C, the patient appears to be in pain, he has diabetes; blood sugars now ranging in the 190 to 200 range and hypertension.

He had lost from 185 to 130 pounds originally when he was placed on hospice; since the last 20 days of hospitalization, he weighs less than 110 pounds.

PAST SURGICAL HISTORY: Coronary artery bypass surgery, stent placement in his heart and cardiac catheterizations.
MEDICATIONS: Medications from the hospital include previous medications which the list is included, but not limited to Aldactone, Lasix, Norvasc, metoprolol, Entresto, Seroquel, antacids, Lipitor, hydroxyzine, Linzess and metformin.
ALLERGIES: NEURONTIN.
SOCIAL HISTORY: He does smoke, but not any longer. He has three children. He does not drink alcohol since he has been discharged.
FAMILY HISTORY: Uterine cancer in mother. Hypertension in father.
HOSPITAL COURSE: The patient’s records from the hospital show he was hospitalized total of 21 days. During the hospitalization, he suffered from acute and chronic heart failure, CHF, respiratory failure, partial-thickness cellulitis of the scrotum, scrotal edema, atrial fibrillation, bacteremia, increased liver function tests, schizophrenia, acidosis and no longer able to ambulate. Furthermore, during the hospitalization, the patient required rehab to no avail, hence the reason for placement on hospice at this time. Other issues and ongoing problems were mentioned above. Medications reviewed one by one. The only medication is apixaban 5 mg daily since he developed atrial fibrillation during the hospitalization.

PHYSICAL EXAMINATION:
GENERAL: We find Mr. Benjamin to be quite weak, bedbound, even with contractures in lower extremities.
VITAL SIGNS: Blood pressure 90/67. Pulse 100. Respirations 18.

HEENT: Oral mucosa is dry.
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LUNGS: Rhonchi. Shallow breath sounds.

HEART: Positive S1 and positive S2 with ectopics. S3 gallop noted.

ABDOMEN: Scaphoid.

EXTREMITIES: The patient has diminished pulses in the lower extremity. Dressings in place in the scrotal area as well as in the lower extremities.
SKIN: Dry to touch. 
NEUROLOGIC: He is able to communicate, but he has severe generalized weakness.
ASSESSMENT/PLAN: A 67-year-old gentleman with history of congestive heart failure; ejection fraction now less than 20%, recent hospitalization with cellulitis of the scrotum with bacteremia, respiratory failure and multiple medical issues that were mentioned above. The patient also suffers from COPD, hepatitis C and the liver failure which has worsened during the hospitalization. The patient has lost further weight as was noted above. He is now bedbound, total ADL dependent and wearing diapers.
His pain is increased requiring more pain medication, has protein-calorie malnutrition and is not a candidate for rehab, hence has been placed back on *__________*
It turns out the patient *__________* talks about dying, but that he is ready to die *__________*. Hospice will provide him transitional and end-of-life care and also around the clock medication *__________* especially pain medication to provide *__________* gentleman’s home. His daughter *__________* is aware of his grave prognosis.
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