LEAKS, GEORGE
DOB: 01/17/1930
DOV: 01/19/2022

This is a 92-year-old gentleman who resides at home with history of PVD, disability, and ADL dependency, he spends 8-12 hours a day in bed and recently has demonstrated weight loss and worsening decubitus ulcer/stasis ulcer over the both legs pretibial area.
MEDICATIONS: Potassium, amlodipine, Glucophage, Coreg and Colace.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He lives with a gentleman named Tyler. The patient quit smoking at age 70. He does not smoke. He does not drink alcohol.
REVIEW OF SYSTEMS: Bedbound, incontinence of both bladder and stool, not eating, muscle wasting, temporal wasting, increased agitation, and protein-calorie malnutrition.

PHYSICAL EXAMINATION:

GENERAL: Exam reveals a very debilitated 92-year-old gentleman with muscle wasting.

VITAL SIGNS: Blood pressure is 90/60, pulse 100, and respirations 22. The patient is afebrile.

NECK: No JVD.

LUNGS: Shallow.

HEART: Tachycardic. Distant heart sounds.
ABDOMEN: Scaphoid.

SKIN: Dry. Pretibial area: Stasis ulcers throughout the pretibial area right leg worse than left leg. They do not appear to be acutely infected at this time.
ASSESSMENT: We have a 92-year-old bedbound hospice eligible patient with hypertension, PVD, ADL dependency and overall disability, worsening stage II/III decubitus ulcer/stasis ulcer of both legs associated with muscle wasting, urinary and bowel incontinence, and weight loss. The patient continues to be hospice appropriate, most likely has less than six months to live.
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