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MEZA, MARIO

DOB: 05/24/1957
DOV: 06/06/2025 at 2:50 p.m.
This is a 68-year-old gentleman, originally from Dickinson, Texas, a truck driver, not married, has three kids and six grandkids. He used to smoke and drink. He quit smoking and drinking in 2009. He has had issues with congestive heart failure for some time, recently was hospitalized because of issues with his pacemaker.

He feels terrible. His blood pressure currently is 170/130.

Apparently, he has not had any medications for a few days. I was asked to see the patient for appropriateness for hospice because the caretaker is asking for the patient to be placed on hospice and palliative care.

He takes over 16 pills a day, he states, but he has not had any for four days since he was transferred from the nursing home to the home where he is now. Those medications are being evaluated and will be started immediately.

PAST SURGICAL HISTORY: He has had 13 surgeries; pacemaker, three knee replacements, left ankle, hip replacement x2, gallbladder surgery, back surgery x2, and hand surgery related to contractures. Last hospitalization was last week related to his pacemaker.

MEDICATIONS: The patient’s medication list is as follows:
1. Allopurinol 100 mg a day.

2. Duloxetine/Cymbalta 60 mg b.i.d.

3. Lisinopril 5 mg a day.

4. Flomax 0.4 mg a day.

5. Levothyroxine 100 mcg a day.

6. Eliquis 5 mg b.i.d.

7. Atorvastatin, Lipitor 20 mg a day.

8. BuSpar 5 mg t.i.d.

9. Gabapentin 700 mg t.i.d.

10. Insulin 5 units of Lantus at bedtime, then sliding scale with Humalog insulin short-acting.

11. Trazodone 200 mg at nighttime.

The patient also was on Lovenox, which of course he is no longer taking at this time.
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Review of the other records indicates the patient’s blood pressure has been stable as long as he takes his medication. His blood pressure is quite elevated at this time. O2 saturation at the nursing home was also within normal limits. He has required IV hydralazine in the past, of course, but not at this time. Also, it is noteworthy to mention that his recent blood test showed a sodium of 140, potassium 3.9, chloride 105, carbon dioxide 25, BUN 9, creatinine 0.96, and glucose 121. Recent hospitalization revealed a negative troponin and CPK-MB.

IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: He is obese. His O2 saturation at this time is stable at 94%. I suspect he does have sleep apnea. He does have shortness of breath with activity. He has not gotten out of bed for some time. He is bed bound, total ADL dependent, and bowel and bladder incontinent. He has mild pedal edema in the lower extremity consistent with right-sided heart failure. The patient is also having issues with his daughter; he states, that he is in a group home and in the situation he is now because his daughter is taking his money and going to ask social work to get involved in his care as well.

PHYSICAL EXAMINATION:

GENERAL: We find a 68-year-old gentleman who appears older than stated age. He is obese. He is short of breath. He is tachycardic.

VITAL SIGNS: His O2 saturation is 94%, pulse is 102, and temperature is 97.

NECK: No JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2 with ectopics.

ABDOMEN: Soft but obese.

SKIN: No rash.

EXTREMITIES: 1+ edema of the lower extremity. Positive symptoms of muscle wasting and positive JVD noted.

ASSESSMENT/PLAN:
1. A 68-year-old gentleman with recent hospitalization because of congestive heart failure, pacemaker in place:

2. He also has diabetes. His blood sugar is not known.

3. We are going to ask the hospice nurse to come and check his blood sugar immediately. Also, he needs O2 and he needs breathing treatments on regular basis.

4. He apparently had temperature last night. He has cough. We get the hospital/nursing home records to see if recently finished a course of antibiotics.

5. We will also have the nursing home to send the medication list ASAP so we can get the medications started.
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6. Multiple surgeries.

7. Chronic pain.

8. Hypoxemia.

9. Obesity.

10. Suspect right-sided heart failure.

11. Suspect right ventricular hypertrophy.

12. Suspect sleep apnea.

13. Overall prognosis is poor.

14. The reason for the palliative care to be called is because Mr. Meza does not want to go back and forth to the hospital any longer, per the patient’s request at this time.
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