JONES, LIONEL

DOB: 06/30/1966
DOV: 02/19/2025
This is a 58-year-old gentleman with history of AIDS, CD4 count less than 200, history bacteremia, E. coli, cardiac murmur, dental caries, chest plain, COPD severe requiring oxygen, history of rib fracture, cough, recurrent falls, weakness, and hepatic cirrhosis. At one time, the patient was homeless. He was recently hospitalized with pneumonia, hyperkalemia, hypoxemia, immune inflammatory response, history of recurrent knee infection close fracture of the ribs, chronic abdominal pain, chronic back pain, again pneumonia due to pneumocystis jirovecii as well as pneumonia due to streptococcus pneumonia, and chronic shortness of breath.

VACCINATION: Up-to-date.

The patient has been on hospice before in the past. We were asked to evaluate patient regarding his hospice needs at this time.

SOCIAL HISTORY: The patient is a smoker and has been a heavy smoker in the past as well. He has lost weight. He has had difficult moving round. He lives in apartment. He lives alone. He is single.  In the past month, he has lost 10 pounds. He is weak. He is having a hard time getting up and using the bathroom. He is becoming more-more ADL dependent, which he has had problem with in the past as well. His biggest problem today is lack of shortness of breath. His O2 saturation is in the 86% and gets worse with even talking and any kind of activity.

PAST SURGICAL HISTORY: Includes lung surgery, broken ribs what sounds like pneumothorax in the past.

FAMILY HISTORY: Mother died of heart attack and lung cancer. Father died of colon cancer.

MEDICATIONS: Include Septra DS, atorvastatin 40 mg once a day, and Septra DS one b.i.d., and biktarvy 50/200 mg twice a day.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: Mr. Jones appears to be short of breath.

VITAL SIGNS: Blood pressure 129/88, pulse is 100, and O2 saturation 86-88%.

NECK: Shows slight JVD.

LUNGS: Rhonchi, rales, and coarse breath sounds.
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HEART: Positive S1 and positive S2. Tachycardic.

ABDOMEN: Soft and cannot rule out ascites

SKIN: No rash. Oral mucosa without any lesion.

EXTREMITIES: Shows no edema.

ASSESSMENT/PLAN:
1. COPD severe end-stage associate with cor pulmonale and hypoxemia. Continues to smoke. He has shortness of breath with weakness, ADL dependency, and issues with bowel and bladder incontinence from time to time.

2. HIV infection with CD4 count less than 200.

3. Multiple hospitalizations because of pneumonias in the past.

4. History of congestive heart failure.

5. Cardiomegaly.

6. Overall prognosis is quite poor for this gentleman.

7. Start patient on breathing treatments.

8. Weight loss unavoidable.

9. He needs nebulizer treatment. He needs oxygen on regular basis. Overall prognosis is quite poor. Given the natural progression of his disease. He most likely has less than six months to live. We talked about stopping smoking but he says now that he is on hospice. He does not want to stop smoking till the day he dies. He was in a different hospice but since he had problem with the nurses, he has asked for a different company to take over at this time. The patient continues to be chronically short of breath.
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