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BERNARD, LONNIE

DOB: 09/07/1959
DOV: 04/23/2026
This is a 66-year-old gentleman who was evaluated today after the patient was referred to hospice and palliative care services because of significant weight loss. The patient is a 66-year-old gentleman, lives with his sister, Bernadette. He suffers from hypertension, atonic bladder, chronic Foley catheter, hyperlipidemia, recent hospitalization with urinary tract infection, urosepsis and pyelonephritis, depression, and anxiety. The patient was seen in the emergency room on Sunday. The emergency room physician referred him for hospice care at home because of the fact that he has been in and out of the emergency room so many times because of catheter problems and it is something that can be taken care of by a nurse at home. He has not been able to see his physician for some time because of his worsening condition. He has lost 50 to 60 pounds. He is eating 20-30% of his meals.
He continues to smoke. He did drink alcohol heavily. He has no diagnosis of hepatitis or cirrhosis, but I am suspecting that he does have end-stage liver disease as well. He is originally from Houston, Texas. He is widowed and has four children. Lives with his daughter. He does continue to smoke. He does not drink alcohol, but has had extensive history of tobacco and alcohol abuse in the past. Bernadette tells me that he needs some kind of supplementation because he is not eating and he is not assimilating and continuing to lose weight.

PAST MEDICAL HISTORY: History of CHF, hypertension, prostatitis, atonic bladder, chronic Foley catheter, kidney failure, and schizophrenia. He has also had a history of strokes in the past.

PAST SURGICAL HISTORY: Foley catheter placement numerous times, required surgical intervention and no other recent surgery reported.

MEDICATIONS: Bentyl 20 mg p.r.n. for muscle spasm, Flomax 0.4 mg once a day, which I do not see the reason since he has an indwelling Foley catheter, losartan 25 mg a day, Lipitor 80 mg a day, Ceftin 300 mg b.i.d. that he just finished a course, Prozac 20 mg a day, Norvasc 10 mg a day, and aspirin 81 mg a day.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: He does not know what father passed away with, but mother died of heart disease and congestive heart failure.
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REVIEW OF SYSTEMS: Weight loss significant resulting in a MAC of 25 cm. Protein-calorie malnutrition. He feels hungry, but he cannot eat. He does not feel like eating. His sister feels like supplementation may help him. He is short of breath. He is very thin. He probably weighs less than 100 pounds. He has lost over 50 or 60 pounds. He is short of breath with activity. He has pain related to his chronic indwelling catheter and “all over.” No seizure. No hematemesis. No hematochezia or convulsions. The patient was referred to hospice care by the emergency room physician on Sunday.

PHYSICAL EXAMINATION:

GENERAL: He was found to be very thin, very weak, very debilitated. He stood up to get his medication and he was clearly short of breath.

VITAL SIGNS: Blood pressure 100/60, pulse 88, respirations 22, and O2 saturation 94% on room. MAC is 25 cm.

HEENT: Oral mucosa dry.
NECK: Shows thin, positive JVD 1+.
HEART: Positive S1 and positive S2 with distant heart sounds with a 3/6 systolic ejection murmur consistent with aortic stenosis over the left sternal border.

LUNGS: Shallow breath sounds and a few rhonchi.

ABDOMEN: Soft.

NEUROLOGICAL: Moving all four extremities.

SKIN: Shows no rash.

LOWER EXTREMITIES: Very thin associated with severe muscle wasting.

ASSESSMENT/PLAN: Here, we have a 66-year-old gentleman with history of severe weight loss, protein-calorie malnutrition, history of CHF, hypertension, schizophrenia, and kidney failure. He has indwelling Foley catheter. Catheter requires changing and has caused numerous bouts of sepsis because he has not been able to change it on regular basis. The emergency room physician has referred him for hospice. The patient does not meet the criteria for hospice care at home. I would like to get a copy of his blood work from the emergency room including albumin, total protein, and if possible echocardiogram. His blood pressure is low. He may need lower dose of Norvasc because of his weight loss or he could be taken off the Norvasc completely. As far as hyperlipidemia is concerned, Lipitor most likely needs to be discontinued as well as Flomax since he has a Foley catheter. I would recommend changing Foley catheter every month. The patient definitely has symptoms of aortic stenosis. He is not interested in any workup at this time. He would benefit from social work intervention with Meals on Wheels and supplementation with Ensure or Ensure Plus. Overall prognosis remains very poor for this 66-year-old gentleman who appears to be more like 86. Given natural progression of his disease, he most likely has less than six months to live and is appropriate for hospice care at home at this time.

SJ/gg
