HEWITT, JOHNNIE

DOB: 10/11/1963
DOV: 07/27/2024
This is a 61-year-old gentleman used to be manager for Astro Baseball Team here in Huston, Texas. The patient has severe history of sickle cell disease, hepatitis E, gastroesophageal reflux, depression, and severe pain. The patient has a port on the right side of this chest receiving *__________* infusion on a monthly basis to help with the sickle cell disease and the pain is associated with it.
Recently, the patient had a stroke, which has affected his speech but he is able to ambulate without any difficulty. The patient has noticed to decrease weight and lots of pain all over. He is being evaluated for end-of-life care.

SOCIAL HISTORY: Does not smoke. Does not drink. He has no children.

FAMILY HISTORY: Mother and father died of cancer.

PAST MEDICAL HISTORY: Hepatitis B, sickle cell disease, right-sided port in place, and bipolar disorder.  He lives alone. He is just moving to a new apartment.

MEDICATIONS: Tenofovir 300 mg once a day, Prilosec 20 mg a day, folic acid 1 mg a day, Vistaril 25 mg p.r.n., Zoloft 50 mg a day, morphine 15 mg b.i.d., and Restoril 30 mg at nighttime.

PAST SURGICAL HISTORY: He has had five hip surgeries done on the left and right side and all related to his sickle cell anemia and avascular necrosis.

REVIEW OF SYSTEMS: Weight loss especially after his stroke, but he is able to ambulate. He has gargle speech but difficult to understand. He has lots of pain all over. He has had no issues with aspiration, urinary tract infection, nausea, vomiting *__________*
PHYSICAL EXAMINATION:

*__________*
NECK: Shows JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: He has bilateral stent. No lateralizing symptoms. Speech is gargled and dysarthric.
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ASSESSMENT/PLAN:
1. A 61-year-old gentleman with history of hepatitis B, bipolar disorder, and recent history of stroke. Under his treatment for his hepatitis B with tenofovir as well as under treatment for his sickle cell disease with *__________*. Both have helped them tremendously regarding his pain. Nevertheless, he requires pain medications for his multiple issues including hepatitis B, which can cause neuropathy as well as his sickle-cell disease. He is also on pain medication for his symptoms of vascular necrosis and sickle cell anemia.

2. The patient is in desperate need of pain medication. I recommended for Mr. Hewitt to see a pain specialist and the pain management, which can be arrange by either his sickle-cell physician and/or hepatologist.

3. As for as end-of-life needs palliative care. He is not a candidate for either one at this time.

4. Chronic pain.

5. Anxiety.

6. Depression.

7. No sign of suicidal ideation attempt.

8. Gastroesophageal reflux disease.
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