PHILLIPS, LEON
DOB: 03/19/1947
DOV: 08/14/2024
HISTORY OF PRESENT ILLNESS: This is a 77-year-old black gentleman, resides in Houston, Texas; originally from Houston. He is single. He has two sons. He does not smoke. He does not drink. He has a history of atrial fibrillation, atherosclerotic heart disease, cardiac cachexia, COPD, pulmonary hypertension, protein-calorie malnutrition, significant weight loss at least 10 pounds in the past month, recent hospitalization for COVID, now is bedbound, decreased mentation, and now developing pressure sores about left ankle, left heel and sacrum stages I through II. He is currently on oxygen. His O2 sat is at 92%, but he uses nebulizer after he was discharged with COVID recently.
PAST MEDICAL HISTORY: History of atrial fibrillation.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: Digoxin 0.125 mg once a day, midodrine 10 mg a day, Lasix 40 mg a day, amiodarone 200 mg a day, allopurinol 300 mg a day, aspirin 81 mg a day, Tessalon Perles 100 mg a day, Remeron 15 mg a day, hydrocortisone suppositories and oxycodone 5/325 mg as needed for pain.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date; has had two shots in the past, but he also ended up in the hospital with COVID.
SOCIAL HISTORY: As above. No smoking. No drinking. The patient was visited at the group home. He is in bed now. He is quite debilitated. He speaks in a whisper. He eats almost nothing on a daily basis and he continues to lose weight.
FAMILY HISTORY: Mother died of a stroke. Father died of cancer.
PHYSICAL EXAMINATION:

GENERAL: Examination reveals a very debilitated 77-year-old gentleman in no distress with significant weight loss, protein-calorie malnutrition and significant muscle wasting.

VITAL SIGNS: Blood pressure 130/87. Pulse 66. O2 sat 93% on room air.

HEENT: Oral mucosa dry.

NECK: Decreased muscle mass.
LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2 with ectopics.

ABDOMEN: Soft and scaphoid.

SKIN: There is sacral decubitus ulcer stage IV. There is a left ankle wound consistent with pressure ulcer stage II and left knee and left ankle both also consistent with stage II pressure sores.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. A 77-year-old gentleman dying of endstage heart disease associated with atrial fibrillation, hypotension, and confusion. The patient is no longer oriented to person, place or time. He is confused. He is bedbound. He has significant weight loss with recent history of COVID-19 which has caused him further weight loss, further decreased appetite, further protein-calorie malnutrition and severe muscle wasting. He has atrial fibrillation. He is on amiodarone, rate controlled at this time. He also has hypotension related to his overall debility that he takes midodrine for because of dizziness that it causes. He is on digoxin and Lasix to control his congestive heart failure as well. He has had a history of chest pain in the past, but he is no longer able to voice that because of his significant debility. He is on Remeron because of psych issues and sleep at 15 mg; he would do better with 5 or 10 mg at this time to help him with the rest because Remeron is more effective for sleep at lower dosage.

2. He also is in pain. He takes oxycodone 5/325 mg on regular basis. He very much has less than six months to live given his advanced atherosclerotic heart disease associated with CHF, atrial fibrillation, muscle wasting, protein-calorie malnutrition, total ADL dependency and the fact that he is bedbound. Overall prognosis is quite poor.
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