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MAES, LYLE

DOB: 04/19/1961
DOV: 01/09/2026
This is a 64-year-old gentleman, currently lives in Houston, Texas. He has a friend that helps him, but he is single and has seven children. He lives alone. He does not have any provider services. Lyle used to work in construction services. He is a smoker. He does not drink. He is trying to quit smoking. His friend has noticed a huge change in his condition. He usually goes to the Veterans Hospital and Veterans offices for his care. Last time, he was hospitalized was in August with a respiratory failure and difficulty with intubation, he almost died. HE DOES NOT WANT TO EVER GO BACK TO THE HOSPITAL AGAIN. The patient has become weaker. He is bowel and bladder incontinent and requires help with all ADL. He is thin. He is unkempt. He is short of breath all the time. His O2 saturation is 87% with activity, 90% at rest. He continues to smoke. He has had over 50-pound weight loss. He has had at least three falls in the past week. No longer able to get in the car to go to the VA Hospital. His friend found out about hospice and palliative care services and, for this reason, he is being evaluated today. He is very unsteady on his feet.

PAST MEDICAL HISTORY: Hypertension, chronic pain, COPD, and respiratory failure.

PAST SURGICAL HISTORY: Back surgery and some kind of lung infection because of empyema, but no cancers.

ALLERGIES: None.

MEDICATIONS: Include albuterol, which he is out of, aspirin 81 mg, vitamin D 1000 IU a day, Tylenol, Norvasc 10 mg, which he is out of, and oxycodone 30 mg as needed for pain.

IMMUNIZATIONS: Does not believe in immunization, never will ever have immunizations.

HOSPITALIZATION: Recent hospitalization with pneumonia and respiratory failure, restlessness, anxiety, and air hunger.

FAMILY HISTORY: He does not know what mother and father died of, but they have some sort of cancer, high blood pressure, and stroke in the family.
SOCIAL HISTORY: As above.
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He is in desperate need of walker or a cane as well as O2 and a nebulizer machine. He is in severe pain all the time, which he takes oxycodone for to control his pain.

PHYSICAL EXAMINATION:

GENERAL: The patient is short of breath at rest. He is thin. He is unkempt. He looks quite emaciated.

VITAL SIGNS: Blood pressure is 174/100, pulse is 100, O2 and saturation is 87% with activity i.e. two steps of walking, 90% when sitting down.

HEART: Positive S1 and positive S2, tachycardic.

LUNGS: Rhonchi and wheezes severe bilaterally.

ABDOMEN: Scaphoid.

NECK: Shows slight JVD.

LOWER EXTREMITIES: No edema, but severe muscle wasting noted.

NEUROLOGICAL: Moving all four extremities. He is restless, anxious, and short of breath; has air hunger.

ASSESSMENT/PLAN: This is a 64-year-old gentleman with history of COPD, severe, end-stage with right-sided heart failure, cor pulmonale, severe weight loss, ADL dependency, bowel and bladder incontinent.

No longer able to take care of himself alone. His friend has referred hospice and palliative care to evaluate the patient with a significant weight loss, total ADL dependency now, the patient is unkempt and needs help on regular basis. He is incontinent of bowel and bladder; he needs diapers. He has decreased appetite and severe weakness. He has had falls. He has shortness of breath with activity and at rest. He has air hunger. He is anxious. He is restless. His weight loss is over 50 pounds by the way. He has unsteady gait status post fall most recently. The patient is in need of pain medication, albuterol and blood pressure medication as his blood pressure is elevated at this time. If the patient kept untreated, he will most likely die within the next few weeks. Overall prognosis remains poor and he is very appropriate for hospice care at home.
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