YOUNG, DONALD
DOB: 10/30/1954
DOV: 02/20/2025

HISTORY OF PRESENT ILLNESS: A 70-year-old gentleman, single, from Houston, Texas, lives in an apartment by himself. He was referred to hospice and palliative care because of his change in condition.
He worked retail and janitorial work most of his life. He does drink alcohol when he can have some, but he smokes on a regular basis.
He suffers from hypertension. He used to have diabetes, but that has gone away since he lost so much weight, back pain, leg pain, and arm pain related to spinal stenosis.

PAST SURGICAL HISTORY: Exploratory laparotomy secondary to gunshot wound, kidney surgery, and hernia surgery most recently.
MEDICATIONS: Lasix 20 mg once a day, Tylenol for pain, naproxen 500 mg b.i.d., Flomax 0.4 mg a day, albuterol per nebulizer, metformin 500 mg only once a day now, and Norco 5/325 mg as needed for pain.
ALLERGIES: PENICILLIN.
VACCINATION: Up-to-date.
HOSPITALIZATION: Last year for pneumonia.

FAMILY HISTORY: Mother and father died of stroke and heart attack.
REVIEW OF SYSTEMS: Here is where the rubber meets the road: He has become so weak lately. He has lost over 110 pounds, he tells me, along with the lady friend that is present. He is eating very little. He is short of breath at all times. His O2 sats around 88-89%. He needs oxygen, but does not have any. He wears a Pull-up; because of his shortness of breath, he is not able to get to the bathroom. His weight loss has also been consistent with severe weakness and debility. He used to use a walker, but he is so weak at this time that he is no longer able to do that either.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 153/99. Pulse 110. O2 sat 88%. MAC 25 cm.

NECK: No JVD.

LUNGS: Rhonchi and rales bilaterally.

HEART: Positive S1 and positive S2, tachycardic.
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ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema. Positive muscle wasting noted.
SKIN: No rash.

ASSESSMENT/PLAN: A 70-year-old black gentleman with severe COPD, weight loss, air hunger, anxiety related to hypoxemia, confusion, shortness of breath, bowel and bladder incontinent, ADL dependent with weight loss and protein-calorie malnutrition, he is being looked at and admitted to hospice for palliative care at home. He is too weak to go to the doctor’s office to get his prescription, his caregiver tells me. He did not have any children. He needs all the help he can get with the help of aides and nurses and there is a caregiver friend, the patient can still remain in his residence.

He suffers from pain related to spinal stenosis. His blood sugar is stable since he has lost over 100 pounds. He has symptoms of BPH, being treated with Flomax and he is in desperate need of oxygen with hypoxemia at rest and significant hypoxemia with activity and uses his nebulizer at least four times a day. The patient’s care and findings were discussed with caretaker today at the time of visit.
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