ROMANELLA, ALBERT
DOB: 10/01/1951
DOV: 04/17/2025

INTERIM FACE-TO-FACE

A 73-year-old gentleman well known to me with history of congestive heart failure. He was a construction worker for years. He required oxygen from time-to-time. His O2 sat would hover around 88% without oxygen. He also has never been a heavy drinker, but has been a smoker, continues to smoke at this time.
He also suffers from hypoperfusion and confusion. FAST score of 6E. KPS score of 40% in the past.

He has never been married. He has no children. He has decreased weight loss and cardiac cachexia. He also has had bouts of rectal bleeding which was treated conservatively since the patient was on hospice. He is bowel and bladder incontinent and ADL dependent. On or about 03/15/25, he was admitted to the hospital after he passed out; he with exploratory laparotomy proved that he had stomach cancer with multiple distant metastatic sites and, subsequently after much discussion with his primary care and his oncologist, he was placed on hospice care at this time.
His new hospice diagnosis is stomach cancer. He has lost over 33 pounds. He continues to smoke. He requires medication to control his pain. He continues to be ADL dependent and wears a diaper. His KPS score hovers between 30 and 40% now. He has lost tremendous amount of weight, weakness, debility, O2 dependency which he still refuses not to wear. His oxygen saturation is around 88 to 90% today. He is sleeping a lot more. He is staying in bed at least 16 to 17 hours a day. He has a history of PND and orthopnea. His confusion is worse in the evening with history of sundowner syndrome. He is tachycardic. His heart rate was 110 today. Blood pressure 90/60. He continues to be bowel and bladder incontinent. Given the natural progression of his stomach cancer, he most likely has less than six months to live.
ADDENDUM: Mr. Romanella’s hospital records indicate that he had primary exacerbation of his COPD. He is a smoker. He also has a history of COPD, high blood pressure, high-output syndrome, severe anemia, shortness of breath, bronchitis, abdominal pain, edema to the left lower extremity, elevated liver function tests, shortness of breath, hematemesis with nausea, bleeding from upper gastrointestinal tract, drop in hemoglobin related to blood loss acute, lung edema related to high-output failure, hypoxemia, respiratory failure, low blood pressure, lactic acidosis, and sepsis along with disorder of the peritoneum and mechanically assisted ventilation. Postop diagnosis was stomach cancer stage IV with metastatic disease.
MEDICATIONS: Medication list at this time includes Tylenol, melatonin, Robaxin, nutritional supplements, omeprazole, MiraLax, Senna, albuterol inhaler, and Symbicort inhaler. He is off the ibuprofen of course. He is on Fosamax 70 mg, atorvastatin 20 mg once a day, and BuSpar 5 mg for anxiety along with vitamin D 1.25 mg and steroid cream for rash and both albuterol and ipratropium inhaler.
SJ/gg
