GIBSON, LARRY

DOB: 01/20/1950
DOV: 04/14/2022

We were asked to see Mr. Gibson emergently because of the fact that he has been “peeing blood” per his daughter for the past 24 hours and today, he is somewhat lethargic.

This is a 72-year-old gentleman with coronary artery disease and hepatitis C. The patient is on hospice with end-stage diagnoses of COPD, tobacco abuse, BPH, and recurrent urinary tract infection.

HOSPITALIZATIONS: Recent hospitalization none. The patient is refusing to go to the hospital and wants to be a DNR.

MEDICATIONS: The patient’s medications reviewed. No changes noted.

REVIEW OF SYSTEMS: Not eating much, has constipation, peeing blood per daughter, tired, weak and not getting out of the bed much, staying in the bed all the time now, and decreased appetite. Also, having constipation as I mentioned and BPH symptoms.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure is 110/89. Pulse is 100. Respirations 22.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash. Numerous lumps and bumps noted over his buttocks bilaterally on examination.
The urinal appears to contain large amount of blood.
ASSESSMENT:
1. Hematuria.

2. Prostate infection.

3. Most likely prostatitis.

4. Treat with Cipro 500 mg b.i.d. x7 days.

5. Rocephin 1 gram now.

6. While giving the Rocephin in the right hip, the patient was asked about these swollen and enlarged bumps on his buttocks, he confessed that he has had issues with heroin and popping heroin since he is no longer able to use his vein and has been using heroin as an IM injection as well. This was discussed with the DON right away and the DON will discuss with medical examiner as far as the next step is concerned at this time.

7. COPD end-stage.

8. The patient is weak and short of breath at all times. The patient’s current changes in his mental status may be related to infection.

9. Constipation. Colace 100 mg twice a day added.
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