TERRY, IVORY
DOB: 01/08/1949
DOV: 05/08/2025

HISTORY OF PRESENT ILLNESS: A 76-year-old gentleman, used to be a construction worker and a horse trainer. He has been widowed for sometime. He has 11 children. He does not smoke. He does not drink. He lives alone, but has a sister close by that checks on him.
He has lost a bunch of weight. He is very weak. He is in pain. He has bony metastasis, lower leg edema, protein-calorie malnutrition. He has lost 28 pounds in the past few weeks because of his prostate cancer.

He was diagnosed with prostate cancer in 2013, had radiation and he states they told him the prostate cancer has come back, but he is not interested in any workup at this time.

He was asked to be evaluated for hospice and palliative at the urging of his sister.

PAST MEDICAL HISTORY: Scoliosis, hypertension, hyperlipidemia, and chronic pain. No diabetes. He does have lots of pain both related to bony metastasis, leg pain and herniated disc status post fall because of his weakness, protein-calorie malnutrition, weight loss, decreased appetite and not feeling well. Altogether, he is also short of breath with any kind of activity. He used to use a rollator, but he is not using that any more. He rather just not walk. As far as his prostate cancer is concerned, he got radiation, but did not need any surgery or chemo at the time and he is not interested in any further workup at this time.
PAST SURGICAL HISTORY: He has had hernia surgery and recently diagnosed with herniated disc because of a fall at home. He also had right leg surgery and eye surgery.
MEDICATIONS: Enalapril 20 mg a day, Lipitor 40 mg a day, Vicodin ES one a day, and aspirin 81 mg a day.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date both pneumonia and flu shot. 
HOSPITALIZATION: Last hospitalization was eight months ago because of his fall where he was diagnosed with herniated disc.

FAMILY HISTORY: Mother is alive, she is 98. Father died of old age.
REVIEW OF SYSTEMS: As above. He is awake. He is able to give me good history. He is requiring help with all ADL now because of his severe weakness, also having bowel and bladder incontinence and he is wearing an adult diaper. He appears very thin and emaciated at this time.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 136/100. Pulse 105. O2 sat 98%.

NECK: No JVD.

LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Scaphoid.

EXTREMITIES: Lower extremity shows 2+ edema. Generalized weakness with no lateralizing symptoms. 
SKIN: No rash. Dry skin.
ASSESSMENT/PLAN:
1. A 76-year-old gentleman with history of hypertension, hyperlipidemia, chronic pain, prostate cancer which was diagnosed in 2013 now it has come back with a high PSA; he does not know the exact number with bony metastasis, not interested in any workup. I am trying to get those records from the hospital where he was a few months ago where he took a fall at Memorial Hermann. He is having difficulty walking. He is rather not walking any more because of his severe weakness. He has lost 28 pounds, bowel and bladder incontinence, lower extremity edema related to most likely his protein-calorie malnutrition, quite thin, quite debilitated, in pain, with history of scoliosis, chronic back pain, and now prostate cancer with bony metastasis and herniated disc status post fall. He meets the criteria for end-of-life care. As far as his prostate cancer is concerned, he is not interested in any workup or further treatment as far as his cancer is concerned. We will have hospice aides, nurses see him on a regular basis. His blood pressure is elevated because he did not take his medication. He needs closer observation regarding his medication. His sister is only in and out and may need help or benefit from provider services.
2. He is high risk of fall. He is not using his walker anymore. Last time he fell, he sustained a herniated disc and he is afraid to walk any more; with significant weight loss and debility, that is not a bad idea.
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