MADISON, CHARLIE
DOB: 

DOV: 02/12/2025

HISTORY OF PRESENT ILLNESS: An 88-year-old gentleman who has been very healthy all of his life has been married 67 years. He has five children with his wife. He underwent total aortic valve replacement 07/24 with history of heart disease. This is the first time he was ever hospitalized. He also had hyponatremia and seizure related to his hyponatremia. The patient since then has become very weak. He is using the walker to get around, sitting in the chair most of the day, requires help of his daughter who is staying with him Donna to be able to get around. He has lost weight. He feels tired all the time. He has lost over 30 pounds. He has not become ADL dependent. He wears a diaper. He also has episodic what looks like TIA or lacunar strokes where he is difficult to arouse and has a hard time being aroused for at least 24-48 hours. This is not related to seizures even though he does have seizure disorder and he is on seizure medication.
PAST MEDICAL HISTORY: History of UTI, history of hyponatremia recently and subsequent hospitalization for that.
MEDICATIONS: See list.
ALLERGIES: See list.
IMMUNIZATIONS: Vaccination up-to-date.
SOCIAL HISTORY: Never smoked. Never drank. Worked for a mental health company drove patients around.
FAMILY HISTORY: History of heart disease. Mother and father died of old age, but they both had heart issues.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/70. Pulse 88. Respirations 18. Afebrile. O2 sat 94%.
NECK: No JVD. 

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft,
SKIN: No rash, but decreased turgor noted and severe muscle wasting noted.

NEUROLOGIC: Moving all four extremities without any concern.
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ASSESSMENT/PLAN: An 88-year-old gentleman who has had total change in his condition since his hospitalization in the summer of 2024 for percutaneous total abdominal valvular replacement TAVR, history of heart disease and has become very thin and has lost tremendous amount of weight. He is now chair bound. He has severe debility, bouts of confusion, multiple lacunar infarcts, and decreased appetite. He wears a diaper and now ADL dependent for sure, lives with his daughter. He recently finished the course of antibiotic for urinary tract infection. He was able to use a walker after his hospitalization, but since then has become much more chair and bedbound. The patient and family has requested no more hospitalization. The patient meets the criteria for severe physical disability under hospice and palliative care at age 88. This will be arranged for the patient to get his medications and his care at home till he passes on. Most likely he has less than six months to live given the changes in his condition from July 2024. 
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