GLEN, SANDERS

DOB: 12/12/1954
DOV: 02/19/2025
Mr. Sanders is a 69-year-old gentleman quite debilitated totally and completely bed bound with history of end-stage renal disease, hypertension, COPD, severe hypoxemia, depression, and anxiety.

The patient was found to be bed bound with a flat affect answers questions with one or two words sometimes his speech becomes unintelligible because he is so weak. He speaks in a whisper. He is very thin with severe muscle wasting in all extremities but he is able to move all four extremities. He has sunken eyes and he much rather not talk to anybody.

PAST MEDICAL HISTORY: He has had diabetes, hypertension, depression, and anxiety as I mentioned. He is currently not taking any medication for his diabetes of course because he has end-stage renal disease. Last hospitalization was last week with sepsis notes are pending.

PAST SURGICAL HISTORY: Coronary artery bypass graft.

ALLERGIES: None.

MEDICATIONS: Zoloft 100 mg a day, nifedipine 60 mg a day, Neurontin 100 mg t.i.d., Bumex 2 mg daily, sevelamer carbonate two tablets three times a day, MiraLax p.r.n. daily for constipation.

FLU VACCINE: Up-to-date.

COVID VACCINE: Up-to-date. The patient hemodialysis from a right Quinton femoral vein catheter on Monday, Wednesday, and Friday which was noted on the right growing without any evidence of DVT, redness, heat, or pus present.

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

SOCIAL HISTORY: He is 69-year-old. He was a housekeeper most of his life. He is single. He has two children. He is living with his grandchild right now and I have put a call to his son regarding his condition and/our findings.

REVIEW OF SYSTEMS: I am weak. I am tired. He tells me his bowel and bladder incontinence. He wears a diaper. His speech is very weak. He is hypoxic. He is confused. He words become unintelligible sometimes as he speaking.

GLEN, SANDERS

Page 2

PHYSICAL EXAMINATION:

GENERAL: Mr. Sanders appears to be very depressed with a very flat affect.

VITAL SIGNS: O2 saturation 88%, pulse is 100, and blood pressure 135/72.

NECK: Shows mild JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. Oral mucosa without any lesion.

NEUROLOGICAL: Moving all four extremities. The patient has a Quinton catheter in place on the right side and right groin area as was discussed earlier with no sign of DVT. No sign of redness. No heat. No infection. Dressing is in place.

ASSESSMENT/PLAN: This is a 69-year-old gentleman with COPD, hypoxemia, confusion, and severe muscle wasting. Recent hospitalization for sepsis. He is totally and completely bed bound. He has contractures about the lower extremities. He is very depressed even on Zoloft. His blood pressure is controlled with current dose of medication. His speech is unintelligible because of severe weakness. He does not like to make eye contact and he is able to dialyze from the right groin catheter at this time. He requires oxygen, breathing treatments, and change in his antidepressants immediately, which was discussed with the hospice medical director. He is being referred to hospice for further care. He meets the criteria for end-of-life care with end-stage COPD along with diabetes, hypertension, renal failure, and diabetic neuropathy.
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