BLACKSHIRE, ERIC

DOB: 06/13/1958

DOV: 10/05/2023

HISTORY OF PRESENT ILLNESS: The patient is 65 year-old gentleman recenlty hospitalized with multiple medical issues and problems. He has had a stroke 50 years ago. He was hospitalized with another stroke. Recenlty UTI, bacteremia, sepsis, metabolic encephalopathy, hypercalcemia, hypermagnesemia, coronary artery disease, diabetes, hypertension, seizure disorder, history of CVA with left-sided weakness, bedbound, ADL dependent, bowel and bladder incontinence, impulsiveness, anemia, hyperalbuminemia, protein-calorie malnutrition, sundowning syndrome and multiple other issues.

The patient was hospitalized and sent to rehab and now he lives at home. The family has discussed hospice care with his physicians at the hospital and since the order was given for this I have been asked to evaluate the patient for hospice care at this time.

The patient had sepsis, bacteremia, acute UTI and other issues and problems that were mentioned above. Seizure medication is the newest medication that he was placed on. Also, he has had issues with sundowning syndrome and at times very aggressive. His primary care giver is his niece who lives with him at this time.

Recent blood test showed a BUN of 11, creatinine 1.0, which has improved since hospitalization.

PAST MEDICAL HISTORY: As was mentioned. Since the stroke, he has had left sided weakness, leg pain, confusion, and has become very emotional at times with sundowning syndrome yelling and screaming at his family members.

PAST SURGICAL HISTORY: He had four back surgeries, history of coronary artery bypass graft.

MEDICATIONS: Reviewed.

ALLERGIES: None.

SOCIAL HISTORY: He is single. He does not have any children. He used to smoke and drink, but he has not done that for sometime. He used to a truck dealership operator.

COVID IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEM: Weight loss, weakness, syncope, decreased weight and not feeling well. Appetite has been down. The patient’s blood pressure has been difficult to control sometimes it goes low. 
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 170/82. Pulse 90. Respirations 18.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft. Left sided dense paralysis is noted. The patient is in diaper. No PEG tube. No Foley catheter.

SKIN: Shows decreased turgor. There is deformity of the left foot and left leg related to his recent stroke.

ASSESSMENT/PLAN: 

1. Endstage stroke.

2. Bacteremia.

3. Sepsis.

4. Diabetes.

5. The patient had a PICC line and has finished his long -term course of antibiotics at the hospital and at the rehab center.

6. This patient is 65-year-old gentleman with history of stroke endstage with recurrent stroke recently hospitalized with seizure, weight loss, protein-calorie malnutrition, ADL dependency and family has decided against any further hospitalization rehab stay and has asked for hospice to evaluate the patient at this time.

7. We will do fingerstick blood sugar even that may not an issue at this time since he is not septic and he is not eating very much. We will clean up his medications, the number of medications that he is on. 

8. He also suffers from hypertension, diabetes, coronary artery disease and most recently seizure disorder. He lives with his family, ADL dependent, history of anemia, renal insufficiency and bowel and bladder incontinence. He also has left sided dense paralysis along with what appears to be contractures causing pain and would require pain medications to control his symptoms.

9. The patient does meet the criteria for hospice and most likely does have less than six months to live.
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