PURSER, WYNDELL

DOB: 01/07/1938
DOV: 03/10/2025
This is an 87-year-old gentleman, lives at home with his wife of 67 years. Recently, his care has been taken over by his daughter Tammy because of his worsening condition; his weight, his decreased appetite, weakness, tiredness, pain, frequent falls, diabetic neuropathy, and decreased mentation.

PAST SURGICAL HISTORY: He has had a history of coronary artery bypass graft. Also, he took a fall at age 76 from a tree where he had shoulder surgery on the left side, developed MRSA infection, has had numerous surgeries related to the shoulder surgery, has left him quite debilitated and in pain. He also has had peripheral vascular disease, has required many stents in his lower extremity and carotid endarterectomy in the past.

VACCINATION:  Up-to-date.

FAMILY HISTORY: Mother died of heart disease. Father died of suicide.

MEDICATIONS: Include Lantus 20 units once a day, Norco 7.5/325 mg up to four times a day with good relief, Flomax 0.4 mg once a day, probiotics, aspirin 81 mg, multivitamins, metoprolol 50 mg succinate once a day, lisinopril 10 mg a day, tizanidine 4 mg up to three times a day, Zocor 20 mg a day, and Aricept 10 mg a day.

SOCIAL HISTORY: This 87-year-old gentleman he has been married over 67 years. He has two children; one son named Henry and one daughter named Tammy; she has been in IT for years, now she is living at home in Montgomery County taking care of her father with her mother who is also an elderly and quite debilitated. Mr. Purser never was a heavy drinker or smoker in the past.

Family has now decided on palliative and hospice care, the patient is a DNR, originally he is from Georgia.

REVIEW OF SYSTEMS: He is becoming much weaker. He is oriented to person and place at times. He is short of breath. He is weak. His weight is down a few pounds. He is not eating as much. He has a high risk of fall. He is basically wheelchair and bed bound. He is spending 12 to 16 hours in a bed now. He was on physical therapy and occupational therapy with no help because of his worsening condition. He is definitely not able to leave the house. His family has looked into palliative and hospice care at home at this time. His blood sugar is stable. He also suffers from diabetes, hypertension, BPH, coronary artery disease and of course dementia. He is ADL dependent and has bowel and bladder incontinence. Review of systems as above along with the fact that he is confused and increased symptoms of dementia. He also has chronic hip pain, back pain, obesity, and falls frequently to the point that he is no longer able to ambulate, ADL dependency and incontinence.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/76, respirations 18, pulse 92, and O2 sats 92%.

HEENT: Oral mucosa is dry.
NECK: Shows no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash.

LOWER EXTREMITIES: Show a trace edema.

ASSESSMENT/PLAN: This is an 87-year-old gentleman with history of dementia, increased confusion, weight loss, decreased appetite,. ADL dependency, incontinence, he stays in bed 12-16 hours a day now, history of peripheral vascular disease, diabetic neuropathy, diabetes, chronic pain, BPH, coronary artery disease end-stage, and hyperlipidemia along with history of dementia on Aricept at this time. Given the natural progression of his disease, he most likely has less than six months to live given his advanced dementia, worsening symptoms along with his symptoms of atherosclerotic heart disease. He also suffers from diabetes, diabetic neuropathy, chronic pain related to his hip, leg, back, and lower extremity pain related to his neuropathy. He is short of breath all the time, he is debilitated, he is weak, eating less and difficulty with walking; has been on physical therapy and occupational therapy with no help in the past. Blood sugars are stable, less than 200 on Lantus 20 units a day at this time that needs to be adjusted as the patient’s appetite changes. He also suffers from peripheral vascular disease, coronary artery disease, carotid stenosis status post endarterectomy, and history of coronary artery bypass graft in the past. Overall prognosis is poor for this 87-year-old gentleman. Given the natural progression of his disease, he most likely has less than six months to live.
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