JONES, LONNIE
DOB: 06/30/1966
DOV: 06/24/2024
A 57-year-old gentleman, lives with his sister, separated, has three children. He has a history of smoking and alcohol use in the past. He also is HIV positive now with full-blown AIDS with diminished CD4 count.

He has been in the hospital twice with pneumonia. He is currently on Septra DS and Biktarvy as well as he uses O2 on a regular basis. He is currently living in a motel because his house was damaged in the recent storms in Houston.

He goes to Quentin Mease Clinic that is who provides him care for his positive HIV.

I have asked for the CD4 count to be sent to us as soon as it is available.

PAST SURGICAL HISTORY: He had rib surgery or some kind of lung surgery because he had nine rib fractures on the left side. 

FAMILY HISTORY: Mother died of congestive heart failure. Father died of colon cancer.

MEDICATIONS: Rest of the medications includes Lipitor 40 mg once a day and Septra DS as was mentioned.

SOCIAL HISTORY: He is originally from Louisiana. As I mentioned, he is separated. He has extensive history of smoking and ETOH use in the past. He is hoping to go back to his house as soon as the house can be repaired, but currently lives in a hotel room. He used to work with his father doing painting and works on AC and furnaces.

REVIEW OF SYSTEMS: Very thin and tired. He sleeps about 16 to 18 hours a day. He was found in bed at 5:30 p.m. when he was visited. He has had issues with incontinence, ADL dependency. His sister has to give him his shower because he is no longer able to stand up because of severe weakness. He now weighs 108 pounds down from 130 pounds.

PHYSICAL EXAMINATION:

GENERAL: We find Lonnie to be quite weak.

VITAL SIGNS: Blood pressure 130/90, pulse 100, respirations 22, and O2 saturations 92% at rest.

HEENT: Oral mucosa is dry.

NECK: Shows no JVD. No lymphadenopathy.
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LUNGS: Few rhonchi, both bases.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft.

SKIN: Decrease turgor.

LOWER EXTREMITIES: Show no edema, but muscle wasting is predominant.

ASSESSMENT/PLAN: A 57-year-old with positive HIV, now with full-blown AIDS, with recent history of pneumonia, hospitalization, very thin, increased shortness of breath, ADL dependence, bowel and bladder incontinence. His CD4 count is pending at this time. He has tremendous amount of weight loss; he weighs 108 pounds from weighing 130 pounds with recent double hospitalization for pneumonia. Overall prognosis remains quite poor for this gentleman. He is also complaining of lack of appetite. He is very thin, has muscle wasting, protein-calorie malnutrition, and shortness of breath at rest. The patient currently lives at Regency Motel on I10 here in the Houston area, but he is hoping to go back to his house at Coke Street as soon as the house has been repaired. Overall prognosis is quite poor for this gentleman and would benefit from palliative and hospice care at home.
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