NORTH, BOBBY

DOB: 08/03/1960
DOV: 12/12/2023
Bobby is a 63-year-old black gentleman used to work for a lawn company cutting grass. He is single and has no children. He lives with his brother. He has extensive history of alcohol abuse, history of alcoholism, liver disease, cirrhosis, and severe alcoholic neuropathy to the point that he is totally bed bound, he is no longer able to stand. He has incontinence of bowel and bladder. He wears a diaper. His speech is garbled. He has total ADL dependency.

PAST SURGICAL HISTORY: No recent surgery.

ALLERGIES: PENICILLIN.
MEDICATIONS: He used to be on some medication, he cannot remember what, but he did not go to the doctor, so he has not filled it.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: Mother and father died of old age.
SOCIAL HISTORY: Extensive history of ETOH use and smoking. He still likes to drink and smoke if he can get a hold of cigarette or alcohol, he tells me.

His sister Betty who met at the residence tells me that the patient has a history of end-stage alcohol liver disease, cirrhosis, metabolic encephalopathy related to alcohol, confusion, and neuropathy severe. His cousin tells me that sometimes he can stand up, but his legs fold and he falls down. He does have a provider that takes care of him at home and does cooking including along with the family members.

REVIEW OF SYSTEMS: Severe muscle weakness. He is about 5’4” but weighs less than 90 pounds. He does have a big belly consistent with ascites and consistent with his end-stage liver disease.
There is no lab work available at this time as far as his PT, PTT, INR, WBC, protein, or albumin level.

PHYSICAL EXAMINATION:

GENERAL: He is sitting on the bed with legs dangling.

VITAL SIGNS: Blood pressure is 80/palp, pulse is 100.
HEENT: Oral mucosa dry.

LUNGS: Shallow breath sounds.

HEART: Tachycardic.
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ABDOMEN: Soft. Ascites present. End-stage liver disease, very hard liver margin. The patient has a diaper in place.
NEUROLOGICAL: Very severe weakness in the lower extremity, not able to stand. Muscle wasting severe.
ASSESSMENT/PLAN: Here, we have a 63-year-old gentleman with end-stage liver disease consistent with alcoholism, alcoholic neuropathy, and alcoholic encephalopathy. Bobby knows who he is, but he is not oriented to time or place. He has a caregiver. He also lives with his family. He has lost a tremendous amount of weight. He is not able to stand up even when his grandson holds him up, his legs fold and he falls down consistent with severe diabetic neuropathy, positive ascites, positive signs of caput medusae over his abdominal wall consistent with portal hypertension. His speech is garbled up. Also, on exam, his appears to be weaker on the right side; he may have had a stroke in the past. Overall, prognosis is quite poor for Bobby; both family and his sister recognize that and have asked for hospice and palliative care to get involved to care for him at home before he passes on.
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