DAN BORAH, RALPH

DOB: 05/09/1952
DOV: 07/25/2025
This is a 73-year-old gentleman from Crosby, Texas. He used to work for a company called Torc of Texas; they provided computer to the nuclear power plants. He is single. He does not smoke. He does not drink, but he used to be both in the past. He has a history of dementia, which has definitely has gotten worse tremendously worse in the past three months. He is trouble started about three to four months ago when he ended up in Pasadena Hospital in Texas because of an infected foot they told his sister Ms. Diane Wilson who lives in Michigan at phone number 269-326-0467 that he almost lost his right foot. He has open wound and was treated with antibiotics and subsequently was sent to a group home. He was at group home for a week or two before he ended up at HCA Hospital in Kingwood same problem now infection in the right foot and left foot with possible osteomyelitis under the care of a wound care specialist then he was sent to a different group home now on Truxillo Street here in Houston Texas. He suffers from dementia. His dementia definitely has gotten worse. He is confused. He is abusive and aggressive. He has tendency to hit the nurses and staff when they are examining him or want to take his blood pressure. He is covered in bruises. He is covered in skin tears up and down his arms, legs, and the back area. His sister tells that the only surgery he has had is tonsils and adenoids at age 5. He has not been in the hospital since then. He also said that he may have had experimented with prescription drugs as she was told by coworkers who observed him do that was a smoker and drinker in the past.

His sister Diane Wilson lives in Michigan and has not seen him for seven or eight years they communicate through phone and fax.

He has had a history of peripheral vascular disease, dementia, hypertension, coronary artery disease, hyperlipidemia persister and agitation, which is much worse now since last hospitalization.

FAMILY HISTORY: Ms. Wilson tells me that mother died of lung cancer 2003. Father died of dementia and pneumonia in 2004.

IMMUNIZATIONS: As far as his immunizations are concerned she does not know much about his immunization.

ALLERGIES: She does not believe he has any allergies. At this time, he is confused. He is sitting in a wheelchair but he requires help to get into a wheelchair. He is a total ADL dependent. He has bowel and bladder incontinent. He has red hot right foot, less red left foot, and diminished pulses. He is incontinent of bowel and bladder. He needs help with feeding. He has had numerous falls in the past. Skin tears has bruises over his back. He is quite disabled and debilitated. He mourns and pushes people away when they get too close to him. He lost tremendous amount of weight with muscle wasting and debilitation.
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MEDICATIONS: Includes Coreg 3.125 mg twice a day, Depakote 500 mg every 12 hours, Adalat CC 30 mg once a day, aspirin 81 mg a day, Plavix 75 mg a day, Lipitor 20 mg a day, Seroquel 100 mg at nighttime, and hydroxyzine 25 mg every four hours for agitation.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation only 91% on room air, pulse is 100, and blood pressure 140/92.

NECK: Shows no JVD.

LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Skin tears all over his arms some covered some not covered bruising over his arms, back, swelling of the foot right side, redness, heat consistent with cellulitis, also heal ulcer on the left less red but definitely inflamed, and both feet have decreased blood flow.

ASSESSMENT/PLAN: Here, we have a 73-year-old gentleman with:

1. Dementia much worsen after hospitalization, cellulitis right foot, cellulitis left foot, stasis ulcers right foot, stasis left heel, and possible osteomyelitis under the care of the wound care specialist at the hospital. He has had numerous hospitalizations in the past three or four months with weight loss, agitation increased since hospitalization, weakness, debilitation, significant weight loss, protein calorie malnutrition, hypertension, hyperlipidemia, coronary artery disease, decreased mentation, decrease pulses in the lower extremity, and increased aggressive behavior. He is very thin. He is very weak, bowel and bladder incontinent, ADL dependency, increase confusion, hypoxemia, and hypoventilation syndrome. The patient is currently looked at for hospice and palliative care because family does not want him to go back and forth to the hospital and would benefit from changing his medication to control his agitation and the wound care specialist to see him to continue for the cellulitis of the lower extremity. Also benefit from antibiotic treatment at this time to be seen by specialist. Overall, prognosis is quite poor. Given his ability at recent hospitalization and the changes that were noted above.
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