HUGHES, CHARLES
DOB: 05/31/1948
DOV: 04/17/2025

HISTORY OF PRESENT ILLNESS: This is a 76-year-old gentleman seen today with history of dementia, diabetes, diabetic neuropathy, obesity, possible sleep apnea, shortness of breath, decreased activity level. The patient is originally from San Diego. He has been living in Houston for sometime. He used to work at a navy base. He has no children. He has no wife. He has been taken care of by caretaker i.e. a provider as well as church folks that see about his needs and bring him foods and buy him things as he needs them.

There has been a huge change in his condition in that he has been more confused. He has had issues with bowel and bladder incontinence. He lives in a terrible situation. He lives in a government subsidized housing, but he is a hoarder, he has lots of stuff lying around, very high risk of fall with all the objects lying there. Also, he smells of urine. He is bowel and bladder incontinent. He has a large hole in his right foot as he describes it, which is actually a very large plantar wart that was secondary infected. He is on Cipro at this time. The infection is showing some improvement, but he is at high risk for any type of procedure i.e. removal related to his diabetes.
PAST SURGICAL HISTORY: He has had gallbladder surgery and right knee replacement surgery.
MEDICATIONS: Neurontin 300 mg t.i.d., lisinopril 10 mg a day, Lipitor 40 mg a day, Ozempic 1.25 mg _______, and Cipro 500 mg twice a day.
ALLERGIES: None.
VACCINATION: Up-to-date.
SOCIAL HISTORY: He does smoke from time-to-time. He does not drink alcohol. He lives in a government subsidized housing with the help of a provider.
FAMILY HISTORY: Father died of gangrene of his foot and peripheral vascular disease. He does not know much about his mother.
REVIEW OF SYSTEMS: Increased confusion, increased weakness, and increased debility. He is short of breath with any walking. He has an electric scooter which he is using less and less because of confusion and his weakness. He has had some nausea. No vomiting. Obese. He most likely has sleep apnea, short of breath at all times. He has severe neuropathy symptoms in the lower extremity and edema in the lower extremity, multifactorial, cannot rule out sleep apnea.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 92. Respirations 18. Afebrile. O2 sats 93% on room air.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Shallow breath sounds, few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is a plantar wart present at the bottom of the right foot. Earlier, it has been red, but the redness is decreasing.
NEUROLOGICAL: He is moving all four extremities, but has severe debility and weakness of the lower extremities especially he is confused, he is oriented to person mostly today. He does wear a diaper. He has bowel and bladder incontinence. He smells of urine. He lives in a terrible home and he has stuff everywhere which is a high risk of fall for him. Hospice social work should get involved in his case as soon as possible.
ASSESSMENT/PLAN: A 76-year-old gentleman with dementia, decreased ability to care for himself, bowel and bladder incontinent, confusion, ADL dependency, neuropathy of the lower extremity, obesity, sleep apnea, borderline oxygen, severe debility, confusion, and a high risk of fall. Has no provider as well as has no family, has been cared for by the church folks and a provider. Referred to hospice and palliative care at this time.
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