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WALKER, THOMAS

DOB: 11/26/1956
DOV: 
This is a 68-year-old gentleman currently on hospice with cirrhosis of the liver related to alcoholism. Mr. Walker is single, has two children. Does not smoke. Does not drink at this time, but he has extensive history of drinking in the past. His liver disease has caused ascites and swelling of his lower extremity. He has had weight loss from 182 pounds to 162 pounds associated with muscle wasting. His blood pressure today is stable at 162/94. His MAC has dropped from 32 cm to 22.5 cm. He appears weak and gaunt. He has difficulty with moving, becomes short of breath. He has had weight loss of 10%. The patient’s medications were reviewed today which include Lasix 20 mg once a day, eplerenone 50 mg once a day, Coreg 12.5 mg once a day, vitamin D, potassium 20 mEq a day, Lipitor 20 mg a day, dolutegravir 50 mg a day, and emtricitabine one tablet a day. His appetite is diminished. He has overall debility, he has a high fall risk. He requests help with ADL. He has bouts of bowel and bladder incontinence. He also has a history of coronary artery disease, cardiac pacemaker, prostate cancer, atrial fibrillation, history of chronic type B viral hepatitis, chronic hypokalemia, chronic pain, cervical myelopathy, and hypertension. The patient appears fatigued. His PPS is at 50%. He uses a walker to ambulate. He eats now 50 to 60% of his meals with decreased appetite. He has shortness of breath with activity even taking a few steps, increased ascites, increased lower extremity edema, requires around the clock pain medication to control his pain at this time. Given natural progression of his disease, he most likely has less than six months to live.
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