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RIDEAUX JR, ADAM

DOB: 12/24/1948
DOV: 08/13/2025
This is a 76-year-old gentleman originally from Louisiana. He was a very active man till about a year or so ago. He used to drive and care for himself. At that time, his daughter brought him to Houston to live with her in Pearland. The patient since a year and a half ago has lost tremendous amount of weight; he has lost over 30 pounds. He is thin.

PAST MEDICAL HISTORY: His other medical issues include anemia, hypercoagulable state, BPH, he used to be able to use a wheelchair, but he is now totally bed bound, gout of both knees, history of heart failure stage B, and stage I decubitus ulcer about his sacral area. His grandson tells me that he takes a nitroglycerin two to three times a day to help with his shortness of breath and chest pain. His doctor has told them that he is no longer able to undergo any kind of cardiac workup and he needs to be taken care of medically at this time regarding his end-stage atherosclerotic heart disease.

PAST SURGICAL HISTORY: He has had two surgeries in the past; one is a neck surgery and a pacemaker.
ALLERGIES: He is allergic to PRILOSEC and ZOCOR.
MEDICATIONS: Vitamin D, Proscar 5 mg, colchicine 0.6 mg, Neurontin 300 mg, and Eliquis 2.5 mg twice a day.

FAMILY HISTORY: Mother and father died of old age.
SOCIAL HISTORY: He has been divorced for some time. He has been living by himself. The patient has four daughters. He has never been a heavy smoker or drinker in the past. He likes to chew tobacco. The patient likes to fish and hunt, but has not been able to do that for some time. He is taken care of by his grandson and his daughter. As I mentioned, he is totally and completely bed bound. He is ADL dependent and bowel and bladder incontinent.
The patient has stopped walking totally, totally and completely bedbound. He has coronary artery disease and atherosclerotic heart disease.
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Review of the records indicates that the patient takes nitroglycerin to help with his shortness of breath and chest pain that can happen at rest or with any type of activity.

REVIEW OF SYSTEMS: Significant for change in his mental status, slight confusion, weight loss significant, neck pain, back pain and chest pain with shortness of breath requiring nitroglycerin on a regular basis.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 90/60, O2 saturation 99%, pulse 61, respirations 18, and afebrile.

HEART: Positive S1 and positive S2 with ectopics.

LUNGS: Shallow breath sounds.

NEUROLOGICAL: He is awake. He is alert. He is oriented to time, place and person. He is very weak in his lower extremity. He is more weak on the right side. He has severe muscle wasting about the lower extremity and the upper extremity along with temporal muscle wasting, but no lateralizing symptoms noted.

ASSESSMENT/PLAN: Here, we have a 76-year-old gentleman with end-stage heart disease associated with shortness of breath, decreased activity, total ADL dependency at this time. He is no longer able to go see his doctor. He has bowel and bladder incontinence. He lives with his daughter in Pearland because he is no longer able to care for himself. His difficulty with ambulation is multifactorial both related to his cervical stenosis as well as his shortness of breath related to his severe end-stage heart disease and coronary artery disease. Atrial fibrillation also contributes to his weakness and shortness of breath as well. The patient’s family would like for him to be taken care of at home, he no longer wants to go back and forth to the hospital or to the doctor’s office and wants to be cared for at his home till it is time for him to pass away.
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