SAULS, GILBERT ALLEN

DOB: 09/16/1949
DOV: 07/30/2025
This is a 75-year-old gentleman, single, lives in a group home, wheelchair bound with long-standing history of multiple sclerosis.

The patient has a Foley catheter. He has had recurrent urinary tract infections in the past.
PAST SURGICAL HISTORY: None.

HOSPITALIZATIONS: Has required mostly hospitalizations related to catheter placement and urinary tract infection.

The patient’s recent hospitalization for urinary tract infection revealed a urea nitrogen of 10, creatinine 0.7, alkaline phosphatase of 74, normal ALT, normal AST, total protein 6.2, bilirubin 0.4, albumin low at 3.1 consistent with protein-calorie malnutrition. Sodium was low at 135, potassium normal, chloride, CO2, calcium slightly low, and glucose 127. The patient, of course, had an abnormal urinalysis with an evidence of UTI.

CT of the head showed severe generalized volume loss, white matter hypodensities related to severe multiple sclerosis and microvascular ischemia, multiple lacunar infarcts. Alkaline phosphatase elevation of 105, total bili high at 2.2, magnesium normal at 2.0. Chest x-ray shows no abnormality or sign of pneumonia. Again, liver profile shows increased total bilirubin with direct at 0.4.

The patient also has had immunizations for flu, pneumonia, pneumococcal PPV23 and influenza as of 2016.

MEDICATIONS: His current medications as of recent emergency visit show aspirin 81 mg once a day, tadalafil 20 mg once a day, tramadol 50 mg as needed for pain, interferon beta-1b 0.3 mg injection, Lipitor 20 mg once a day, Flomax 0.4 mg once a day. ciprofloxacin for urinary tract infection along with Bactrim DS, ______ ER 10 mg, Baclofen 10 mg once a day and then Baclofen 10 mg up to three times a day as needed and doxazosin or Cardura 4 mg once a day.
ALLERGIES: None.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: The patient was a heavy smoker and drinker at one time, but he is not drinking or smoking. The patient is divorced; his wife since has passed away. The patient used to work for a chemistry lab. He has three children, would not like to see them more often. The patient currently is not smoking or drinking.
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FAMILY HISTORY: Mother died of myocardial infarction. Father died of heart disease and myocardial infarction.

The patient has lost some weight. He has issues with aspiration related to his end-stage multiple sclerosis. He states he has some shortness of breath with activity with associated weight loss. The patient also has symptoms of aspiration per caretaker.

PHYSICAL EXAMINATION:

GENERAL: We find Gilbert to be a 75-year-old gentleman, wheelchair bound, with history of MS, chronic Foley catheter related to his MS and atonic bladder.

VITAL SIGNS: O2 sats 100%, pulse 68, respirations 18, and blood pressure 140/80.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: This is a 75-year-old gentleman with history of MS, wheelchair bound, Foley catheter in place, atonic bladder, thin, weight loss, aspiration, and shortness of breath with activity. He has been tried on numerous medications for multiple sclerosis, on current medication appears to be stable, but the patient continues to decline, most likely has less than six months to live given the natural progression of his disease.

His other diagnoses are:

1. BPH.

2. Hypertension.

3. Right facial numbness.

4. Coronary artery disease.

5. Spasticity related to MS.

6. Degenerative arthritis of the knee.

7. Chronic indwelling Foley catheter.

8. Sepsis.

9. Tobacco abuse.

10. Right leg numbness. The patient is using orthotics at this time as well.
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