MARTIN JR, CHARLES

DOB: 09/13/1970
DOV: 07/09/2025
This is a 55-year-old gentleman with history of alcoholism and alcoholic liver disease. He had lots of issues when he was growing up. He now stays with his sister, but for 35 years he lived under a bridge in Miami, Florida. He is a 55-year-old. He was married at one time, he is divorced, never had really a job. Again, history of alcoholic liver disease and ETOH use. He is no longer drinking. He also has a history of tobacco abuse. He has had one child in the past.

He now lives with his sister in Porter, Texas. The patient recently was placed on hospice because of his worsening condition. He is on 4 liters of oxygen. He has severe COPD, shortness of breath at all times, cor pulmonale, pulmonary hypertension, any type of walking or activity causes him to be short of breath.

The folks from the hospice company had not shown up for three weeks and the daughter wants him to continue with hospice care and is now looking for a different hospice and palliative care at this time. Last hospitalization was three to four days ago because of falls. He is becoming quite weak and has had multiple falls on regular basis. He lives in an apartment at his sister’s house.

PAST MEDICAL HISTORY: He has a history of schizophrenia.

PAST SURGICAL HISTORY: He has had rods in his leg and back in the past.

ALLERGIES: No known drug allergies.

MEDICATIONS: Include potassium 10 mEq once a day, lorazepam 1 mg up to three times a day, Risperdal 1 mg at nighttime, hydrocodone 10/325 mg as needed for pain, Senexon 8.6/50 mg one a day, recently prednisone 20 mg a day, Keflex 250 mg four times a day, which he is finishing up at this time, diphenhydramine 25 mg on regular basis, and Seroquel 300 mg at night.

FAMILY HISTORY: Father had COPD. Mother died in a car accident.

REVIEW OF SYSTEMS: He has issues with ADL dependence and bladder incontinence. He wears a diaper and he is taken care of by his daughter, his sister and family friends come by. He is very confused. He is oriented to person at this time. He also has had a history of cellulitis of his lower extremity. He was on Keflex. There is still redness and heat associated with this. The sister is not sure if he took all his medication that needs to be addressed at this time as well.

MARTIN JR, CHARLES

Page 2

Also, he was taking some blood pressure medicine, which I did not see on his medication list, but his blood pressure today was quite elevated at 165/120. I recommended going to the hospital to get he is taken care of, but he does not want to go to the hospital, he wants to be taken care of at home. For this reason, this was relayed to the hospice medical director and the nurses will be here to see the patient and start the patient on medication for blood pressure ASAP. He also has shortness of breath, anxiety, of course, psych issues as was mentioned. He uses nebulizer four to six times a day. He is on 4 liters of oxygen; sometimes, he bumps it up to 6.

PHYSICAL EXAMINATION:
VITAL SIGNS: His O2 saturation is 95% on 4 liters of oxygen and his heart rate is 110.

NECK: No JVD.

LUNGS: Rhonchi and rales bilaterally.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Obese.

SKIN: No rash. There is cellulitis of the lower extremity noted.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. A 55-year-old gentleman who appears much older than stated age with end-stage COPD, schizophrenia, psychiatric issues; on numerous medications to control his behavior and his symptoms. He also has cellulitis of his lower extremity, treated with Keflex, not improved, most likely needs a different antibiotic; we will live that per hospice medical director. His blood pressure is quite elevated partially because he is in pain, he is not taking his medication that needs to be addressed as well.

2. Recent hospitalization for fall.

3. COPD severe.

4. Pulmonary hypertension.

5. Cor pulmonale.

6. Anxiety.

7. Family is switching from Traditions Hospice to Avatar Hospice at this time because lack of response from the hospice company.

8. O2 dependence.

9. Nebulizer treatment on a regular basis.

10. Alcoholic liver disease.

11. His INR, PT, PT/INR and PTT are not known.

12. Obtain old records.

13. He has not had much medical care since he was living under a bridge in Florida for 35 years.

14. Overall prognosis is quite poor given his multiple medical issues and problems.

15. Findings discussed with hospice, DON ASAP today.
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