TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

DYER, MARVIN
DOB: 11/22/1944
DOV: 
HISTORY OF PRESENT ILLNESS: This is an 80-year-old gentleman with history of hypertension, essential tremors, hyperlipidemia, diabetes and history of pedal edema. He was evaluated today for possibility of end-of-life care.
The patient lives in an apartment with his wife of 40 years. He is originally from Houston, Texas. He used to work in grocery stores, then he became a welder for a pipeline company. He does not smoke. He does not drink. He has grown children.
PAST HOSPITALIZATION: He states that he was in a hospital years ago.
MEDICATIONS: Include lisinopril 40 mg once a day, primidone 50 mg a day, Crestor 10 mg a day, metformin 1000 mg twice a day, Lasix 20 mg a day, and Prilosec 20 mg a day.
ALLERGIES: He has no drug allergies.
SOCIAL HISTORY: He has been married 40 years. He does not smoke. He does not drink alcohol.
FAMILY HISTORY: Does not know much about mother and father, but he knew they died at old age and one of them had cancer.
REVIEW OF SYSTEMS: The patient has had ascites for sometime. He does not know if he has got liver failure. He has not been in the hospital for a long time. He has no history of CHF by history. He has decreased activity level with increased shortness of breath. No nausea or vomiting. No hematemesis. No hematochezia. Weakness, lower extremity edema and it is getting very hard for him to get around. His wife wants him to be taken care of at home, does not want him to go back and forth to the doctor’s office or to the hospital and that is why they had asked for hospice and palliative care to get involved in his care.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/80. Pulse 100. Respirations 18. O2 sats 94% on room air.
HEENT: Oral mucosa without any lesion.

NECK: Slight JVD.
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LUNGS: Rhonchi with a few coarse breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, cannot rule out ascites.

EXTREMITIES: Lower extremities show 2+ pedal edema.

SKIN: No rash.

ASSESSMENT/PLAN:
1. This is an 80-year-old gentleman with history of hypertension, diabetes, right-sided heart failure, cannot rule out sleep apnea as the cause, also need to know about his liver, whether or not his ascites is related to his liver disease and/or CHF and/or right-sided heart failure. We will obtain his records; his wife does not much about his conditions in the past.
2. The patient does not check his blood sugars on a regular basis. I do not have any indication of how well his blood sugar is controlled. We will have to obtain again his records and his A1c and cause for his palliative care to show that he has less than six months to live. We are in the process of obtaining those and we will keep the family abreast of our findings.

3. Gastroesophageal reflux.

4. Diabetes.

5. Tremors consistent with essential tremors.
6. Debility.
7. He does have issues with ADL.
8. He does ambulate with a walker, but very little now. He is basically chair bound.

9. He has become ADL dependent through his wife of many years and they need help at home.

10. He also has issues with bowel and bladder incontinence and wears an adult diaper.
SJ/gf
