MADISON, ALFRED

DOV: 09/09/1949

DOB: 01/21/2022

The patient is a 72-year-old gentleman originally from Beaumont, Texas; he lives at home with a caregiver, his son who is considered his provider, totally bedbound, in diapers, confused, with history of hypertension, diabetes, and stroke. There is a wheelchair present in the room, but the patient is no longer able to use.

PAST MEDICAL HISTORY: Hypertension, diabetes, congestive heart failure and stroke.

MEDICATIONS: Include Protonix, Zofran, Colace, Lasix, Wellbutrin, Lipitor, Coreg, lisinopril, inhaler and Plavix. The patient also has been told that he has history of congestive heart failure and has a very low ejection fraction; as best as the son can remember is less than 40%, that information is known to me at this time.

ALLERGIES: None.

IMMUNIZATION: COVID vaccination is not known.

SOCIAL HISTORY: He does not smoke. He does not drink. He has been a heavy smoker in the past per reports.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: The patient wears a diaper. He is confused. He is weak. He has muscle wasting bilaterally in his legs, muscle wasting in his upper and lower extremities as well as a scaphoid abdomen. He states that he is hungry. He has been fed three times a day per caretaker. He has had no nausea or vomiting per caretaker, but his appetite has been diminishing and has been more confused. The patient’s son has decided against hospitalization or having him transferred to the emergency room for repeat CAT scan. They assume that he has had no more strokes at this time.

PHYSICAL EXAMINATION:
GENERAL: On exam, we find Mr. Madison to be in no distress.

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

HEENT: Oral mucosa is dry.

NECK: Shows mild JVD. No lymphadenopathy.

HEART: Positive S3 gallop noted. Positive S1 and positive S2 with few ectopics.

LUNGS: Rhonchi and shallow breath sounds.

ABDOMEN: Scaphoid and nontender.

EXTREMITIES: Lower extremities show no edema. Positive muscle wasting.
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ASSESSMENT:
1. Change in mental status.

2. History of stroke.

3. Cannot rule out recurrent strokes.

4. Diabetes. We need to check blood sugars on regular basis.

5. Congestive heart failure. The patient has muscle wasting and what is known as cardiac cachexia related to his chronic congestive heart failure.

6. Continue with current medication.

7. The patient would benefit from an ER visit to check blood work and to check his current complaints., but the family and the patient do not want to go to the emergency room, they want to be taken care of at home.

8. Hyperlipidemia.

9. Cardiomyopathy

10. Hypertension.

11. Nausea and vomiting.

12. Gastroesophageal reflux.

13. Decreased appetite.

14. Protein-calorie malnutrition.

15. Weight loss.
16. Muscle wasting in the lower extremities consistent with cardiac cachexia.
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