SAULS, LEROY
DOB: 02/24/1957
DOV: 10/09/2024
HISTORY OF PRESENT ILLNESS: This is a 67-year-old gentleman, a laborer from Houston, single with no children, with heavy, heavy history of smoking, lives in a group home, is requiring more and more help, more confused, only oriented to person, has lost over 35 pounds, refusing to go to the doctor, refusing to do anything for himself. The patient is now being evaluated for end-of-life care.
He is currently not on oxygen, but his O2 sats only 90% on room air. He is wheezing. He has rhonchi. He complains of shortness of breath. He is anxious. He has difficulty sleeping at night and has confusion. He is no longer able to take a shower, he has to be helped. He requires help with all ADLs now and again oriented to person only.

ALLERGIES: None.

MEDICATIONS: Only Norvasc 5 mg once a day.

SOCIAL HISTORY: As above.

FAMILY HISTORY: The caretaker tells me the mother and father died of old age and possibly of some kind of lung cancer.

COVID IMMUNIZATIONS: Up-to-date.

RECENT HOSPITALIZATION: No recent hospitalization because he refuses to go to the hospital despite the fact that he has wheezing, cough, congestion and shortness of breath.

REVIEW OF SYSTEMS: Thinness, shortness of breath, refusing treatment, refusing to go to the doctor, refusing to leave the house, confused, air hunger, anxiety, symptoms of agitation and sundowner in the evening.
The patient is able to still use the bathroom, but he has accidents from time to time. He is high risk of fall. He has difficulty walking. He has poor dentition.

PHYSICAL EXAMINATION:
VITAL SIGNS: His O2 sats 89%. His pulse is 100. Respirations 22. Afebrile.
HEENT: Oral mucosa without any lesion.

NECK: Shows mild JVD.
HEART: Tachycardic.
LUNGS: Rhonchi and rales. Coarse breath sounds. Wheezing bilaterally.
ABDOMEN: Soft. Scaphoid.
SKIN: Shows no rash.
NEUROLOGICAL: Nonfocal except for severe weakness.
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ASSESSMENT/PLAN: A 67-year-old gentleman with COPD, tachycardia, cor pulmonale, ADL dependency, confusion most likely because of hypoperfusion as well as low oxygen saturation. He is refusing to go see a physician, he wants to be taken care of at home. He just wants to smoke and be left alone. He needs help with all ADLs now. He requires help from hospice and palliative care company to take care of him at home till he passes on. Poor detention. Weight loss is also indicative of his end-stage COPD. He has lost over 35 pounds. Also, confusion and sundowner syndrome is consistent with dementia and history of ETOH use in the past.
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