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MANNING, CURTIS

DOB: 07/15/1933
DOV: 12/23/2025
This is a 92-year-old gentleman who we were asked to see for palliative and hospice care at home. __________ for the gas company in Conroe, Texas, was married 65 years, does not have any children. Mr. Manning does not smoke, does not drink and used to do some of that some 25 years ago, but none at this time. He was diagnosed with stage IV renal insufficiency and has refused dialysis. Mr. Manning tells me “I ain’t never been in the hospital and I ain’t going to be” and wants to be kept at home comfortable and he wants to go __________ at this time to die at peace.

PAST MEDICAL HISTORY: Hypertension and now renal insufficiency. He has mild symptoms of dementia, but he knows who he is, not sure about the time and he knows where he is at this time.

PAST SURGICAL HISTORY: Again, no surgeries, never been in the hospital.

MEDICATIONS: Include Norvasc 10 mg and lisinopril 20 mg.

ALLERGIES: He has no allergies.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: Both mother and father died of old age.

SOCIAL HISTORY: He was married 65 years, he has no children. He has a niece and a sister-in-law that care about him. His niece is Ms. Williams that I have been able to obtain most of the history from today.

REVIEW OF SYSTEMS: Swelling in the legs and confusion. He has been confused for some time. He has been living on ovens and stoves, he boils a pot of water for an unknown reason and he has second-degree burn on his left leg along the lateral aspect of thigh and calf. There is no sign of infection. They are covered up at this time. He is also getting up about three or four times a day to use the bathroom. He wants to be kept comfortable. He has swelling in his legs about 3+ most likely related to his sleep apnea.
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He sleeps on two to three pillows at night because of orthopnea and PND. He uses a cane to get around. He has also lost about 10 or 15 pounds because he is not eating as much, his family tells me. He is living by himself, but he is moving in with his nephew very soon.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure was 130/90, pulse was 88, respirations were 18, and O2 saturation was 100%.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Show evidence of rhonchi and rales bilaterally.

HEART: Positive S1 and positive S2 with a 2/6 systolic ejection murmur consistent with possible aortic stenosis.

ABDOMEN: Soft. Mild ascites noted.

SKIN: No rash. Second-degree burn on the left side as was mentioned.

ASSESSMENT/PLAN: This is a 92-year-old gentleman with hypertension, now with renal insufficiency most likely related to nephrosclerosis, would like to be kept at home comfortable. He was given the option of dialysis, but he had adamantly refused. He does not want to be in the hospital because he has never been in the hospital before.

He does have mild itching. His nausea is minimal at this time. I had a long conversation with the sister-in-law as well as with his niece as far as DNR status is concerned; he has already decided to be a DNR and has signed the paperwork. The second-degree burn requires help of dressing changes by the nurses. There is no sign of infection. No antibiotics needed. Keep the area nice and clean and dry for now. As far as his renal insufficiency is concerned, he most likely has less than six months to live, definitely meets the criteria for end-of-life care under hospice with renal insufficiency and renal failure stage IV at this time. He has edema. His family wants to put him on some sort of diuretics. I told them with his kidneys not functioning he is probably not going to respond to the diuretics, but nevertheless Lasix 40 mg once a day may be helpful. He does have symptoms of BPH and his blood pressure is controlled with the help of Norvasc and lisinopril at this time. Overall, prognosis remains poor.
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