HONORE JR, JOHN
DOB: 10/09/1946
DOV: 06/02/2025
HISTORY OF PRESENT ILLNESS: Mr. Honore is a 78-year-old gentleman, lives off of Telephone Road here in Houston, Texas. He is originally from Los Angeles, but he has lived in Texas most of his life. He was assistant professor at many colleges including Prairie View, DeVry and many colleges in California and Texas including National University in Los Angeles. He was married for many years, has two children; one died a year ago and one still alive. His wife passed away and he is widowed now. He does not smoke. He does not drink. He does not have extensive history of alcohol abuse or tobacco abuse in the past. Currently, John lives with himself, but he needs more and more help with the ADL. He has a provider 4 to 5 hours a day, but that is just not enough. He has lost tremendous amount of weight. His weight has gone from 197 to 160 pounds at this time. He has a history of bladder and prostate cancer. He had his bladder removed and has ostomy in place and he states that the cancer doctors have told him that the cancer is not back. Nevertheless, he has sunken eyes, he has trouble with walking had pneumonia two months ago, was hospitalized and since then has been much weaker. He has had many episodes of fall or near falls at home. He uses a cane, which does not appear to be stable enough for him at this time.
He has not been able to drive for some time. He has the provider and a son and a daughter that help him to get around, take him to church and to the grocery store, but he has been way too weak to do any of that stuff for the past month or so.

A friend contacted the Excellent Care regarding hospice and palliative care at home. He does not have oxygen since he had pneumonia and he did have a nebulizer, but he is not using at this time.

PAST MEDICAL HISTORY: He has a history of diabetes, but no longer an issue. His blood sugar is no longer an issue with significant weight loss. No history of hypertension. No history of coronary artery disease, myocardial infarction or strokes.

PAST SURGICAL HISTORY: Cystectomy, appendectomy, exploratory laparoscopy, history of prostate cancer status post removal along with bladder cancer status post removal and a stoma in place. Bladder cancer removal, prostate cancer removal, ostomy in place, appendectomy and exploratory laparotomy.
ALLERGIES: None.
MEDICATIONS: Duloxetine/Cymbalta 60 mg a day, eye drops x 2, Lipitor 40 mg a day, Bentyl p.r.n. for abdominal discomfort.
IMMUNIZATION: He states in the hospital they told him that he had all the immunization he needed.
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FAMILY HISTORY: Mother died of COPD. Father died of cancer of throat.
PHYSICAL EXAMINATION:

VITAL SIGNS: John’s blood pressure was reported at 140/90, pulse 92, respirations 18, O2 sat 94% on room air.
HEENT: Oral mucosa without any lesion except dry, eyes sunken.
NECK: No JVD.

LUNGS: Rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
LOWER EXTREMITIES: Muscle wasting noted in the lowest extremity.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:
1. This is a 78-year-old gentleman, quite weak, with history of prostate cancer and bladder cancer, has been told by cancer doctors that he is cancer-free at this time.
2. Nevertheless, he has lost over 30 pounds. He is weak. He has protein-calorie malnutrition, difficulty with ambulation. He uses a cane to get around, but has had numerous falls and recent hospitalization because of pneumonia. He needs a much better device to help him walk i.e., a rollator and/or a walker would be appropriate.
3. I discussed the findings with the Arlington Hospice representative today and regarding his needs at home including diapers because he is ADL dependent and bowel and bladder incontinent.
4. He has issues with depression since his wife passed and is taking Cymbalta. He has not thought about hurting himself or other people.

5. Lipitor is for his hyperlipidemia. I am not sure if it is still necessary with the weight loss, status post bladder cancer apparently in remission, status post prostate cancer. I do not have PSA, but apparently that is not a problem at this time.
6. Weight loss significant, weakness significant, frequent falls, high risk of fall, recent pneumonia and COPD are what John is suffering from and needs help with hospice and palliative care.

7. He wants to be kept out of the hospital and wants to be kept comfortable and have the help he needs to be able to live his last days in dignity, he states.
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