FOLLMER, PHILLIP
DOB: 08/01/1948

DOV: 10/31/2023
FACE-TO-FACE EVALUATION
Mr. Follmer is a 75-year-old gentleman who resides in Pasadena Texas in a Nursing Facility. He is quite confused. He is only oriented to person and only at times. He has extensive history of endstage COPD, aspiration pneumonia, and weight loss. He is both an oxygen nebulizer treatment. He has increased appetite, sundowner syndrome, muscle wasting, atrial fibrillation, cognitive deficit, anxiety, essential hypertension, peripheral vascular disease, atherosclerotic heart disease and heart failure. The patient has lost weight. It is related to his endstage COPD. He suffers from what I believe is cardiac cachexia with atrial fibrillation and coronary artery disease. His coronary artery disease causes hypoperfusion and significant confusion and changing mentation both related to his death heart, his lack of oxygen i.e. endstage COPD and his dementia. He requires oxygen around-the-clock and respiratory treatments on regular basis.

Discussion with the DON and the nurses reveals that the patient just few days ago was able to ambulate to the bathroom, but is no longer able to do so at this time because he becomes very short of breath. He has been on numerous bouts of steroids to help with his exacerbation of COPD. He also he is on low dose mirtazapine to help him sleep at night time. He also suffers from BPH, DJD, muscle wasting, protein-calorie malnutrition and continues to show demise at this time.
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