CATO, J. C.
DOB: 03/05/1950
DOV: 03/31/2022
HISTORY OF PRESENT ILLNESS: Mr. Cato is a 72-year-old gentleman, veteran, disabled, lives with his wife and has two children. The patient has a tracheostomy and has been heavy smoker and drinker in the past. The patient is switching doctors in town to our office because the family is not happy with the care they have been receiving at the VA or the doctor here in Cleveland, Texas.

The patient suffers from CHF, CVA, chronic kidney disease, anemia, diabetes, COPD, hyperkalemia, status post Klebsiella pneumoniae sepsis, chronic respiratory failure, status post IVC filter. As I mentioned, the patient has tracheostomy and a PEG tube at this time as well as a Foley catheter.

PAST MEDICAL & SURGICAL HISTORY: COPD, chronic Foley catheter, pseudomonas sepsis, Klebsiella pneumoniae and kidney disease chronic, history of tobacco abuse, diabetes with diabetic nephropathy, heart failure, kidney disease, anemia, delirium due to the patient’s hospitalization and respiratory failure, dysphagia, history of gastrointestinal bleed, tracheostomy, history of COVID-19, ADL dependency and bowel and bladder incontinence. The patient initially was hospitalized with COVID-19 and developed a slew of other medical issues and conditions as I mentioned above and subsequently transferred to LTAC and then has been transferred home and the patient is being seen now for evaluation for home healthcare and aides as well as PT/OT.

MEDICATIONS: Reviewed.

ALLERGIES: Reviewed.

SOCIAL HISTORY: As I mentioned, he has had a heavy history of ETOH and smoking in the past. The patient’s family is having some issues with heat and ventilation at home, but this family tells me that that is going to be taken care of. He does have O2 in place and O2 precautions discussed with wife regarding smoking in presence of oxygen. The patient appears to be at the time of visit at home in some pain. He is nonverbal because of the tracheostomy present.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 100/60. Pulse 92. Afebrile. O2 sat 92% on 4 liters.

LUNGS: Rhonchi. Coarse breath sounds.

HEART: Tachycardic.

ABDOMEN: Soft and scaphoid.

SKIN: Intact. No evidence of ulceration noted. Foley catheter present. The patient does have a PEG tube; gastric feeding tube is present, receiving bolus feeding with the help of his wife and free water.

EXTREMITIES: Lower extremity, no edema.
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ASSESSMENT: Here, we have a 72-year-old gentleman status post COVID-19 infection with respiratory failure, tracheostomy, G-tube placement, weight loss, protein-calorie malnutrition, severe weakness, and high risk of decubitus ulcer. The patient is definitely homebound. The patient has a Foley catheter in place and bowel and bladder incontinence. He is not able to leave the house. It is too taxing for the patient to leave the house. The patient needs home health and PT/OT if he has any chance of recovery. Also, the patient’s family is in a desperate need of nursing care regarding his medication as well as education. PT/OT has been set up. Overall, prognosis is poor. Family understands risk factors and how ill the patient has been.
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