WILLIAMS, CLIFFORD
DOB: 11/01/1949
DOV: 09/29/2021
HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman admitted to hospice with end-stage COPD.
The patient has had recent hospitalization because of seizure disorder. His medications were adjusted.
He is currently requiring O2 and nebulizer treatment on a regular basis. He has had decreased appetite and weight loss. He is sleeping about 6 to 8 hours a day. He is short of breath at all times, much worse with any activity.
Mr. Williams used to work for the Southwestern Bell for 20+ years. He lives at home with his son who is his caretaker at this time.
PAST MEDICAL HISTORY: His medical problems include stroke. He had a stroke in 2012 and then 2013 and 2016. He is on a blood thinner because of atrial fibrillation which since the start of Xarelto, the strokes have stopped.
Strokes, multiple seizures, atrial fibrillation, weakness, left arm weakness, left leg weakness, ADL dependent, wheelchair bound, hypertension, blood pressure requires close supervision, and myocardial infarction in 2000 and 2003.

PAST SURGICAL HISTORY: Surgeries include stent placement in the heart and leg surgery.
FAMILY HISTORY: Positive for stroke, hypertension, diabetes, coronary artery disease and kidney failure.
ALLERGIES: None.

MEDICATIONS: Over 14 medications noted. See list as has been placed in the chart.
IMMUNIZATION: Does not believe in COVID-19 immunization at this time.
SOCIAL HISTORY: The patient is a smoker, but has quit smoking for sometime now and that is the reason for severe end-stage COPD.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/78. Pulse 82 with ectopics. Respiration 18. Afebrile.
NECK: No JVD.

LUNGS: Rhonchi and rales, coarse breath sounds, shallow breath sounds.
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HEART: Positive S1 and positive S2. Few ectopics noted.

ABDOMEN: Soft. Left-sided hemiparesis noted.
EXTREMITIES: Most pronounced on the upper extremities versus lower extremities. 

NEUROLOGIC: Nonfocal. The patient appears to be bladder incontinent, wearing a diaper at this time.

SKIN: No rash. Lower extremities show muscle wasting.

ASSESSMENT & PLAN:

1. COPD, appears end stage with muscle wasting and shortness of breath at all times.
2. Anxiety and agitation related to shortness of breath.

3. O2 dependency, on nebulizer treatments six times on a daily basis because of his shortness of breath.

4. Weakness.

5. Decreased appetite.

6. Recent history of stroke.

7. Recurrent stroke.

8. Atrial fibrillation.
9. Left-sided hemiparesis.

10. ADL dependency.

11. Right arm weakness more pronounced than the left leg.

12. Uses a wheelchair to get around.
13. Continue with neb treatment.

14. Given the patient’s advanced COPD, comorbidities of multiple recurrent strokes, atrial fibrillation, coronary artery disease, status post multiple myocardial infarctions, status post stent placement, the patient appears to be hospice appropriate and most likely has less than six months to live.
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