PENATE, MIGUEL

DOB: 01/23/1947

DOV: 02/04/2022

HISTORY OF PRESENT ILLNESS: This is a 75-year-old gentleman who was admitted to the Medical Center at Kingwood with COVID pneumonia, subsequent bilateral effusion and respiratory failure, developed Staphylococcus aureus sepsis. The patient has had very slow response to treatments. He has a PEG tube in place, Foley catheter, a PICC line, which he is still continuing to receive 2 g of Rocephin on a daily basis at this time.

The patient has lost tremendous amount of weight, required high-flow oxygen, which has now been discontinued at home, also developed a penile infection, muscle wasting, protein-calorie malnutrition and subsequently, has been sent home with hospice care. The patient currently is not able to swallow. He has severe muscle wasting of the lower extremity and has developed severe disability and weakness of upper and lower extremities. Recent CT scan showed bilateral pleural effusion. The patient is very weak and he is having a hard time clearing his secretions and has issues with rattling in his lungs. He also is diabetic, has blood sugars around 200 to 240 at this time off insulin, on Glucerna via PEG tube.

PAST MEDICAL HISTORY: Hypertension, diabetes, high cholesterol, had brain surgery two years ago because of an intracranial bleed, and prostate cancer status post Da Vinci robotic prostatectomy, which has had left him incontinent.

MEDICATIONS: Include midodrine 5 mg and pravastatin, which was discontinued today and Rocephin 2 g daily at this time.

ALLERGIES: None.

VACCINATION STATUS: He has never been vaccinated for COVID.

SOCIAL HISTORY: He was never a heavy smoker or drinker. He was a construction worker. He is married, has children. He lives in Cleveland, Texas.

FAMILY HISTORY: Wife does not no much about his family history.

REVIEW OF SYSTEMS: The patient currently is bed bound, has a Foley catheter in place, PEG tube with clean insertion site and a PICC line with a clean insertion site right upper extremity. He currently receives four to five cans of Glucerna a day with 16 ounces of water two to three times a day. Wife was instructed on how to check residuals before feeding to keep the patient from aspirating.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 106/70, temperature 95, respirations 16, pulse 82, 95% oxygen; the patient is currently on room air.

HEART: Positive S1 and positive S2. Distant heart sounds.

LUNGS: Shallow breath sounds, rhonchi, coarse breath sounds, and lots of secretions. The patient is able to clear secretions half the time.

NECK: Shows severe muscle wasting and positive carotid upstroke.

NEUROLOGICAL: He has contractures upper and lower extremities, unable to move, Has a Foley catheter in place. Has a diaper in place. He is total ADL dependent and is bladder and bowel incontinent. PICC line on the right arm appears clean. PEG tube is in place.

ABDOMEN: Scaphoid and soft.

EXTREMITIES: Lower extremities show no edema. No redness. No sign of DVT noted.

SKIN: Shows decreased turgor.

ASSESSMENT/PLAN:
1. Here, we have a 75-year-old gentleman status post COVID pneumonia.
2. Bilateral effusion.
3. The patient is very much hospice appropriate, expected to do poorly and live less than six months.
4. Sepsis via gram-positive cocci, on Rocephin 2 g a day.
5. Penile infection resolving.
6. Foley catheter in place.
7. PICC line in place.
8. PEG tube in place.
9. Does not require any O2 at this time.
10. COVID pneumonia.
11. Muscle wasting.
12. Protein-calorie malnutrition.
13. Total ADL dependency.
14. Bowel and bladder incontinent.
15. Overall prognosis is poor.
16. The patient’s care was discussed with his wife with the help of Grady, our translator.
17. Also, wife had a lot of questions regarding feeding him. We explained to the patient’s wife that he is too weak to eat and do not attempt to feed the patient because it will end up causing aspiration and choking. Wife understands. Son is present as well.
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