HAWLEY, JASON
DOB: 04/25/1981

Mr. Howley is a 41-year-old gentleman who had a history of subarachnoid hemorrhage approximately two years ago. The patient since then has been left in a paralytic state. He has a PEG tube. He can nod his head from time to time. He speaks very little. He is no longer able to swallow and no longer able to eat. Has a 16-French PEG tube, which his wife uses for medication and for his free water and Jevity tube feeding.

He is aphasic. He appears to be in pain and has severe anxiety related to his current status. His wife gets him up in a wheelchair from time to time, but most of time he is in bed 24 hours a day. He is total ADL dependent and he wears a diaper since he cannot use a Foley catheter with history of recurrent urinary tract infection.

He has developed a sacral ulcer stage II on the buttock, also on the right side, also stage II, in desperate need air mattress and wound care.

After he has a subarachnoid hemorrhage, he had a burr hole, he had drainage and a repair through his groin, which has been successful as far as further aneurysm and bleeding is concerned.

PAST SURGICAL HISTORY: The only surgery he has had is tonsillectomy and shoulder surgery and of course everything related to the subarachnoid hemorrhage.

MEDICATIONS: The patient’s medications include amantadine, baclofen, Claritin, Colace, Pepcid, Lamictal for seizures, nystatin, Xanax, Zanaflex, Ritalin, propranolol. The patient’s wife is in need of a neurologist to be able to prescribe some of these medications for him at this time.

SOCIAL HISTORY: He is married for 20 years and has an 18-year-old and a 12-year-old. He was a heavy smoker and heavy drinker in the past.

FAMILY HISTORY: An aneurysm in a cousin, mother and father. The patient is estranged from his mother, they live out of town and father passed away some time ago.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:
GENERAL: At the time of evaluation, the patient appears very spastic and in mild to moderate discomfort. He does have a history of chronic diarrhea off-and-on as well. He appears pale and with the weight loss and protein-calorie malnutrition consistent with his chronic state.
VITAL SIGNS: Blood pressure 100/60, pulse 99, and respirations 20.
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HEART: Tachycardic.
LUNGS:  Rhonchi and rales.

ABDOMEN: Soft. PEG tube present.
Stage II decubitus ulcer about the sacrum and right-sided buttock is covered. Quite spastic, not able to move upper and lower extremities. His hands are at a grasping state.

ASSESSMENT:
1. Decubitus ulcer.

2. The patient needs air mattress.
3. We will have wound care see the patient at home since patient is no longer able to go to wound care and it is quite taxing for the patient to leave the house.

4. He is definitely homebound.

5. Seizure disorder.

6. Recurrent urinary tract infection. No further Foley catheter at this time.

7. Pressure ulcers as above.

8. Dysphagia.

9. Wife is having some trouble with the PEG tube, will use Coke to see if we can relieve some of the obstruction.

10. Seizure disorder.

11. Severe spasticity related to subarachnoid hemorrhage.

12. Multiple procedures related to his subarachnoid hemorrhage.

13. High risk of sepsis.

14. Overall prognosis is poor for this gentleman.

15. Discussed findings with wife at length and given her ample time to ask questions.

16. We will try to get the PT/OT, home health and air mattress for the patient ASAP.

17. Diarrhea.

18. We will keep an eye on this for now.

19. Showed the patient’s wife how to flush the 16-French PEG tube at this time.
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