GIRODS, MICHAEL

DOB: 06/29/1962
DOV: 12/14/2023
Michael is a 61-year-old rather obese white gentleman with history of anemia, coronary artery disease, status post stent placement, history of CHF, and cardiomyopathy. He is not a candidate for open-heart surgery because of the condition of his heart and anemia. He wears a diaper. He is not able to get out of bed. He is total ADL dependent, bowel and bladder incontinent. He has severe weakness of his lower extremity because of quadriceps tendon tear on his right knee and ACL tear on his left knee, which have been surgical repaired but even then he is no longer able to stand up and has not stood up for sometime. The patient has a Hoyer lift and Foley catheter in his room.

ALLERGIES: PENICILLIN and CEPHALOSPORIN
MEDICATIONS: Medication list dictated separately.

PAST SURGICAL HISTORY: Knee surgery. Wound care requiring debridement stage IV, left sacrum stage II, right hip stage III, and both buttocks right and left side.

SOCIAL HISTORY: He used to be a salesman. He does not smoke. He does not drink. He lives in a group home now. He has no kids. He is single. Again, he has not been a heavy smoker or drinker in the past

REVIEW OF SYSTEMS: Decrease appetite, decrease weight because of poor dentition and his cardiac disease, and anemia because of his intake. He has protein calorie malnutrition hence the reason for the decubitus ulcer that was mentioned. He has generalized weakness. He speaks few words at a time but he tries to catch his breath lying still. His bed is at 45 degrees because of end-stage heart disease.

FAMILY HISTORY: Mother and father had lung cancer. Father died of liver disease because of alcoholism.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure recorded at 140/80, pulse is 82, respirations 18, and afebrile.
NECK: No JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2. Still with atopic.

ABDOMEN: Obese. He cannot rule out ascites. Most likely, he does have _170___ ascites in has abdomen. He has been flat and Foley catheter is present. Again, there is a hoyer lift over the bed. He has muscle wasting and severe lower extremity status post evidence of knee surgery bilaterally.
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Neurological: Generalized weakness but no lateralizing symptoms. He is not able to move his extremities.

SKIN: Skin appears pasty and pale. He is anemic.

ASSESSMENT/PLAN: Here, we have a 61-year-old gentleman with end-stage heart disease status post nine stents, CHF, and coronary artery disease. He is not a candidate for bypass surgery. He is on aspirin, Plavix, and beta-blocker. The patient has been bed bound for some time because of his severe cardiac disease and his failed knee surgery both the ACL on the left side and quadriceps tendon repair on the right side. He has ascites because of right-sided heart failure and cryptogenic cirrhosis. He is a poor dentition. He has protein calorie malnutrition. He is total ADL dependent. He requires to stay in the nurse in the group home to be able to care for him. The patient is a candidate for oxygen. We will check O2 saturation but overall prognosis is quite poor for Michael and he realizes that as well.
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