MILSON, TOMMY
DOB: 01/22/1956
DOV: 
HISTORY OF PRESENT ILLNESS: This is a 69-year-old gentleman recently hospitalized with endstage renal disease, obstructive uropathy related to kidney stone, status post removal of kidney stone with mild improvement in renal function. The patient has a history of hypocalcemia, decubitus ulcer of buttocks, left foot peripheral vascular disease, BPH, renal insufficiency, throat cancer, malnutrition, and renal insufficiency with minimal improvement with symptoms of obstructive uropathy. He is quite weak, he is thin and confused. He has had multiple falls. He has had over 80 pounds of weight loss. Hospital records are pending regarding the status of his throat cancer he was diagnosed three years ago, had chemo and radiation. Recent hospitalization related to obstructive uropathy. The patient is ADL dependent, wears a diaper, bowel and bladder incontinent. He also is blind in his left eye.
PAST SURGICAL HISTORY: He has had throat cancer surgery and eye surgery; he has finished chemo and radiation regarding his throat cancer, bladder and kidney surgery, with recent obstructive uropathy; the hospital records are pending.
MEDICATIONS: Calcitriol 0.5 mcg once a day, calcium carbonate 500 mg two tablets three times a day, ergocalciferol 1250 mcg a day, Flomax 0.4 mg a day, Flonase two puffs once a day, ketorolac ophthalmic solution, midodrine for hypotension 5 mg a day, Vigamox eye drops for the past three days, and prednisolone eye drops. 
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He is single, has no children. He has never been a heavy smoker or drinker, he states. He has done different types of work in the past.
FAMILY HISTORY: Positive for cancer.
REVIEW OF SYSTEMS: The patient also has had despite the weight loss of 80 pounds, decreased appetite, has had confusion. He is oriented to person only. Incontinence of bowel and bladder, he smells of urine, ADL dependent. He is lying crossways in his bed today.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 80/60. Pulse 88. Respirations 18. O2 sat 95%.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi and rales. Shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. A 69-year-old gentleman with significant weight loss, throat cancer, BPH, renal insufficiency, and obstructive uropathy. The patient was told at one time he may need dialysis, but he is not interested in dialysis, instead the family and caretaker have asked hospice and palliative care to get involved. The patient does have what looks like a very dry skin consistent with renal insufficiency. I have asked for his creatinine clearance and his blood work to be obtained from St. Luke’s Hospital. He is definitely incontinent of bowel and bladder, requires help with all ADLs, significant weight loss, eats very little, has what looks like a uremic frost about his mouth and jaw.

2. History of throat cancer.

3. History of weight loss of 80 pounds.

4. Renal insufficiency.
5. Grave prognosis.

6. KPS score is 40%.
7. The patient has refused hemodialysis, would like to be kept comfortable till he passes on.
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