SORENSON, ALEX

DOB: 

DOV: 06/19/2024

HISTORY OF PRESENT ILLNESS: This is a 62-year-old gentleman with history of COPD, schizophrenia, significant weight loss, bladder tumor; pathology never been done because the patient refused workup and has stage IV prostate cancer.

He recently saw his urologist who told him that his PSA was still high for any type of Lupron treatment, subsequently recommended hospice care. First of all, it is important to know that he used to weigh 170 pounds and last time he was weighed was 159 pounds. He clearly weighs in 130-140 range.

PAST MEDICAL HISTORY: He suffers from atrial fibrillation, history of bladder tumor type unknown, stage IV prostate cancer currently with bony metastasis, weight loss, and schizophrenia. Also, includes COPD, protein-calorie malnutrition, AAA aneurysms and recurrent chronic pain.

PAST SURGICAL HISTORY: He has had wrist surgery, knee surgery and femur surgery.

MEDICATIONS: Eliquis 5 mg twice a day, Remeron 30 mg a day, Depakote 500 mg b.i.d., Zyprexa 10 mg a day, and metoprolol succinate 50 mg a day.

ALLERGIES: SULFA, TRAZODONE and PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date. 

SOCIAL HISTORY: He is single. He is from Galveston County. He does not have any children. He has done all types of job in the past. He used to work for a newspaper. He is no longer able to work and lives in a group home with the help of a provider. He does smoke. He does not drink alcohol. He did quit smoking for four years, but has gone back to it now that he feels like he is dying.

FAMILY HISTORY: Father died of aortic aneurysm. Mother died of dementia most recently. There is also history of heart problems in the family.

REVIEW OF SYSTEMS: Recently was told to seek palliative/hospice care because of endstage stage IV prostate cancer with multiple metastasis, weight loss, shortness of breath, weakness, unable to walk very much, anxiety symptoms; decreased appetite, decreased sleep despite being on Zyprexa, Remeron and Depakote and recently saw a psychiatrist who felt like he was on the best medication possible at this time. The patient has been given the options of chemotherapy ad radiation therapy in the past, but has always refused treatment. He has bouts of incontinence, ADL dependency and severe weakness.
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PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat today was 94%. Pulse 99. Blood pressure 100/60. Afebrile.

HEENT: Oral mucosa without any lesion.
NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft. Cannot rule out ascites.

SKIN: Shows no rash.

LOWER EXTREMITIES: Show evidence of muscle weakness as well as muscle wasting.

ASSESSMENT/PLAN: The patient is a 62-year-old gentleman who appears to be in his 80s with endstage prostate cancer, has been *__________* chemo and radiation and has received treatment in the past. He also has a bladder tumor, but has refused workup in the past and does not want any workup at this time. His urologist told him that his PSA is too high and he is not a candidate for Lupron injection at this time. He also suffers from atrial fibrillation, which he is taking Eliquis for at this time. One must consider the risks and benefits of Eliquis with the severe weakness and history of falls. He also has a history of schizophrenia, which he takes Zyprexa and Depakote for. Blood pressure is controlled with metoprolol, but he can probably use a lower dose of metoprolol at this time. He continues to smoke. He refuses to quit smoking. The patient also has pain issues and has been on tramadol with no help. Tylenol No.3 has helped him in the past. He has been told he has abdominal aortic aneurysm *__________* which has not been treated, being observed at this time. His COPD is also end stage *__________* hypoxemia with any type of activity. He also has severe air hunger *__________*.
Overall prognosis remains quite poor for Alex *__________*.
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