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MCBETH, BOBBY

DOB: 05/17/1949
DOV: 12/08/2025
This is a 76-year-old gentleman who lives with his nephew here in Houston, Texas. The patient has a history of renal failure and hypertension. He has Quinton catheter on the right subclavian vein, which has been dialyzing from for 16 years. He said he refused any kind of access or shunt placement because he just does not like the way they look. He also has a colostomy because he had severe and recurrent diverticulitis and with history of diverticulosis he had eight operations and has had the colostomy since 1971. He used to be a crane operator on a ship. He does not smoke. He does not drink alcohol.

PAST SURGICAL HISTORY: All related to diverticulosis and colostomy surgeries in the past.

RECENT HOSPITALIZATION: He recently was hospitalized with a fall, muscle spasms, and leg pain but did not sustain any fractures or other internal injuries.

FAMILY HISTORY: Mother had renal failure, hypertension, and coronary artery disease. The patient states at one time he was a heavy alcohol user but has not drank or smoked for years. He is also single and has no children.

REVIEW OF SYSTEM: The patient has lost 78 pounds in the past two years. He is very thin. He is debilitated. He used the wheelchair to get around but most of the time he stays in bed till he goes on his ride to dialysis on Saturday, Tuesdays, and Thursdays. He lives in one room basically very cluttered with lots of memorabilia of his past.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation 100%, heart rate is 107, blood pressure is 158/79 with temperature 97.8 and respiration of 18.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
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ABDOMEN: Soft. Colostomy present looking well.

SKIN: No rash. Quinton catheter present right subclavian. No sign of infection.
LOWER EXTREMITY: 1+ edema.

NEUROLOGICAL: Moving all four extremities without any evidence of unilateral paralysis or weakness.

ASSESSMENT/PLAN: This is a 76-year-old gentleman with history of hypertension and renal failure on hemodialysis for many years. Colostomy as a result of diverticulosis and recurrent diverticulitis after eight operations who becomes severely debilitated. He has lost tremendous amount of weight. He has ADL dependency. He has to wear a diaper. He stays in bed now most of time. He sleeps at least 10 to 12 hours a day. The patient is in need of provider services and more extensive care at home to be able to care for himself. Per his nephew since he works during the day most of time and patient is left alone by himself. The patient also has a history of BPH. He used to be on Flomax. He is no longer taking Flomax at this time because of scant amount of urine production. Overall, prognosis is quite grave for this 76-year-old gentleman who appears much older than stated age. He has had a history of hypertension, BPH, coronary artery disease, and arteriosclerotic heart disease. He was on numerous medications in the past but has not been able to see his PCP and he is not taking any of his medications at this time:
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