ANTONY, JOSEPH
Mr. Antony is a 79-year-old gentleman with history of heart disease, mitral regurgitation, hypertension, diabetes, CHF, CKD stage IV, and severe left kidney atrophy with chronic sacral ulcer who presented to the emergency room with shortness of breath, with history of volume overload worsening CHF. The patient was seen both by nephrology and cardiology. Lasix and Aldactone were discontinued because of his increased BUN and creatinine. The patient was seen by urology because of urinary retention, subsequently developed cellulitis of the lower extremity. The patient’s creatinine was at 4.47. During the hospitalization, the patient required antibiotics, IV antibiotics and required diuretics. The patient has become quite weak. He is bowel and bladder incontinent. The patient has told the family he no longer wants to be admitted to the hospital, he wants to be kept comfortable at home and to die. The patient also suffers from failure to thrive, weight loss, anemia, chronic renal insufficiency. Chest x-ray is consistent with CHF. Given the patient’s weakness, weight loss, and other mentioned above symptoms, he is going to be placed on hospice with endstage renal failure, worsened by congestive heart failure volume overload and multiple other issues and concerns that were mentioned above. The patient’s weakness is multifactorial along with anemia that was noted secondary to his renal failure.

The patient is on high-dose diuretics which were continued, but this will stop working since the patient is going to be given p.o. The patient will continue with volume overload and eventually die within the next few weeks. The patient meets the criteria for hospice and has most likely less than six months to live.
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