WALKER, THOMAS
DOB: 11/26/1956
DOV: 03/24/2025
HISTORY OF PRESENT ILLNESS: This is a 67-year-old black gentleman lives alone. He was married to Diana for years. They have two children together. She is his caretaker, but they have no other relationships other than caretaker and the patient relationship.
The patient has history of coronary artery disease. He received the pacemaker a year ago. He thought his weakness will get better, but has become more weak. He lost weight. He lost muscle mass. He is short of breath at all times. He has PND and orthopnea. He is in terrible pain. He is being seen by the VA and he is in process of getting scheduled for hip replacement. Because of severe DJD on both right and left side, but sounds bigger to the right side first. Last hospitalization was in March 2024, where he received the pacemaker.

His weight is going down from 170 to 190 pounds. He is in pain. He is weak. He has protein calorie malnutrition, weight loss, and just feeling terrible.
LAST HOSPITALIZATION: In March 2024.

ALLERGIES: He is allergic to LISINOPRIL, ALLOPURINOL and other medications, but he cannot remember medications. 

CURRENT MEDICATIONS: Medication includes Cobicistat for HIV, CD4 count is above 1000 never had any opportunistic infection. Dolutegravir and Coreg 12.5 mg twice a day, Lasix 20 mg a day, Lipitor 40 mg a day, and potassium 20 mEq a day.
FAMILY HISTORY: Strongly positive for heart problems and allergy.
SOCIAL HISTORY: He used to be a construction worker and do maintenance work, but he has not done either one for sometime. He has not drunk for over 400 days. He has never been smoker. He contracted HIV through sexual contact not through drug use and/or blood transfusion. He has two children, but they do not see very much and most of his care is handle by his ex-wife Diana as I mentioned. He also has a history of liver disease, but apparently it stabilized since he quit drinking 400 days ago.
PHYSICAL EXAMINATION:
GENERAL: We find Thomas to be very thin quite debilitated using a walker to walk round.

VITAL SIGNS: Blood pressure was 154/97, pulse 68, and respiration 18. O2 sat 97% on room air.
HEENT: Oral mucosa without any lesions.
NECK: Shows no JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows severe muscle wasting with trace edema in both ankles.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: This is a 67-year-old gentleman with history of coronary artery disease with worsening symptoms of PND, orthopnea, tiredness, and has decreased exercise tolerance, pedal edema, and right-sided heart failure.

He is in the process of having his hip replacement question is whether or not he can handle the anesthesia. The VA is in the process of making the decision.

He has been taken care by the folks at Home Health from Divine Comfort Care, but because of his needs he was evaluated for palliative care.

At this time, he would be prudent to await the decision of the VA regarding his hip surgery with including possible further evaluation of his heart to make a decision, whether he can benefit from palliative care. His caretaker Diana feels like it is becoming very difficult for him to get out of the house to go see a doctor and he also needs better pain control, which the hospice and he can do a better job taking care of since the VA is not taking care of his pain, but again if he has surgery that would be a moot point. Medications reviewed today with the patient and Diana as well. We will await decision by the VA regarding his hip surgery and will proceed accordingly.
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