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BARNES, ROBERT
DOB: 12/17/1951
DOV: 07/16/2025

HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman, married five years, suffers from end-stage congestive heart failure, atrial fibrillation, atherosclerotic heart disease, just left the hospital on 3 liters of oxygen, it was told that there is not much else that can be offered for Mr. Barnes at this time and the patient is looking for hospice and palliative care.
The patient currently does not smoke and does not drink. They used to be in landscaping business. He has no children.
PAST MEDICAL HISTORY: He has a history of BPH requiring Foley catheter, hypertension, coronary artery disease, cardiac stent placement at least three, neuropathy, diabetes, diabetic neuropathy, atrial fibrillation, hypothyroidism, volume overload, low EF, congestive heart failure, and pedal edema.
PAST SURGICAL HISTORY: Stent placements, Foley catheter in place and knee surgery in the past.

MEDICATIONS: Include Protonix 40 mg a day, amiodarone 200 mg a day, trazodone 50 mg a day, Aldactone 50 mg a day, Flomax 0.4 mg a day, hydrochlorothiazide 25 mg a day, metformin 1000 mg twice a day, Coreg 6.25 mg b.i.d., Norvasc 10 mg a day, Lasix 40 mg a day, Synthroid 25 mcg a day, Eliquis 5 mg twice a day, Lipitor 40 mg a day, Neurontin 100 mg t.i.d., metoprolol tartrate 50 mg b.i.d., losartan 100 mg a day, and Proscar 5 mg a day.
ALLERGIES: LISINOPRIL causing cough.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: The patient was a heavy smoker and used ETOH in the past, but does not do either at this time.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/98. Pulse 92. Respirations 18. O2 sat 93% on 3 liters.
NECK: Positive JVD.

LUNGS: Shallow breath sounds.
HEART: Positive S1 and positive S2.
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ABDOMEN: Very obese.
EXTREMITIES: Lower extremities show 3+ pedal edema.

SKIN: No rash.

ASSESSMENT/PLAN: Here, we have a 73-year-old gentleman, who has end-stage congestive heart failure with low EF. The patient also suffers from hypertension, atrial fibrillation, coronary artery disease status post stent placements, Foley catheter in place because of BPH, history of neuropathy, diabetes, diabetic neuropathy, and atrial fibrillation. The patient has been told by his physicians before discharge that there is not much else they can offer him and for him to seek palliative and hospice care at home. For this reason, the patient is being evaluated for end-of life care.
We will obtain records from the hospital regarding most recent echocardiogram and other modalities and treatments especially regarding the placements of the stent. Blood sugars appear to be stable. The patient lives with his wife of five years who does a great job taking care of him. The patient is in desperate need of hospital bed. The bed that they have is regular bed and he cannot lie flat because of shortness of breath. He also suffers from orthopnea and PND and uses nitroglycerin on a p.r.n. basis when he has chest pain. Overall prognosis is quite poor, most likely has sleep apnea, right-sided heart failure with cardiomegaly, which will be revealed via records when they are obtained.
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