RANDEELE, EDWARD
DOB: 07/10/1953
DOV: 05/11/2022

IDENTIFYING FACTORS:
Patient’s Phone #: 713-298-2117

Wife’s Phone #: 713-298-2107

This is a 68-year-old retired landscaper, married 28 years to his wife Cynthia. The patient has a history of stomach cancer, cardiomyopathy, congestive heart failure, hypertension and volume overload. The patient has had stomach surgery for his stomach cancer, knee surgery, back surgery and elbow surgery. The patient currently has lost 20 pounds. He has severe weakness. He is not eating anymore because of his stomach cancer. The VA has told him that the stomach cancer may have returned, but he is not interested in any workup. His biggest concern at this time is to stay home and get medication to help him with the pain.
He also suffers from cardiomyopathy. He has a defibrillator in place. The defibrillator was replaced about five months ago. His ejection fraction is reported to be less than 25%.

PAST SURGICAL HISTORY: As above.
MEDICATIONS: Lisinopril, Eliquis, hydrochlorothiazide, and Lasix.
ALLERGIES: None.
SOCIAL HISTORY: He has never been a heavy smoker or drinker. Again, he has been a landscaper, married 28 years, retired five years ago. He has three children.
FAMILY HISTORY: Coronary artery disease, CHF and some kind of cancer in the family.
REVIEW OF SYSTEMS: Shortness of breath, right leg swelling, orthopnea, PND, weight loss of 20 pounds, what looks like cardiac cachexia, history of stomach cancer; cell type is not known, and DJD. The patient requires assistance with ADL and is home bound. He is no longer to drive and has not been driving for some time. He uses a walker to get around the house, but he never leaves the house. When his wife leaves, no one is there to open the door or to take care of him and he needs both nursing care as well as aids to help him.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/92. Pulse 88. Respirations 19.
NECK: Positive JVD.

LUNGS: Rhonchi. Few rales.

HEART: Positive S3 gallop, ectopics noted.

ABDOMEN: Soft. Possible ascites noted as well as mild liver congestion can be appreciated.
SKIN: No rash.

EXTREMITIES: Lower extremity shows edema right greater than left.
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ASSESSMENT/PLAN:
1. Here, we have a 68-year-old gentleman with end-stage cardiomyopathy, history of stomach cancer, significant weight loss of 20 pounds in the past month, difficulty eating because of partial gastrectomy as well as possible recurrence of cancer.

2. He is in severe pain, requires pain medication. The VA folks recommended hospice to control his pain.

3. Cardiomyopathy.

4. Atrial fibrillation intermittent.

5. On Eliquis.

6. Blood pressure partially controlled, most likely elevated because of pain.

7. Status post defibrillator placement.

8. Right leg swelling. No sign of DVT. No Homans sign. Most likely related to his chronic CHF.

9. The patient’s wife is a nurse. She is a CNA, works at Memorial Hermann Hospital. She works at night. The patient is at home most of night and he once again requires aid to help with ADL during the day, but mainly in the evening and in the afternoon when the wife is not available and the patient is desperately in need of pain control at this time.
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