STEINMETZ, ALAN
DOB: 08/24/1945
DOV: 08/18/2022
This is a 75-year-old gentleman originally from Long Island New York has been in Texas for many, many years as an insurance agent for Nationwide Insurance Company.

He has been married 27 years to his lovely wife, Donna. They lived together in Cypress, Texas. Alan suffers from diabetes, diabetic uropathy and dementia.

The patient is bedbound. He is no longer able to get out of bed. He is confused. He has issues with mentation, hallucination, decreased weight, decreased appetite, total ADL dependency, confusion and hallucination.

The patient has a bowel and bladder incontinence and does not get out of bed. He has a very colorful medical history. 
PAST SURGICAL AND MEDICAL HISTORY: His surgeries include leg bypass surgery x5 in the past 10 years because of PVD, coronary artery bypass graft, pacemaker, history of hypertension, coronary artery disease, neuropathy, history of motor vehicle accident some four to five years ago with a right leg injury which landed him in a nursing home and rehab. Macular degeneration at age 50. He is totally blind at this time in one eye and has very little vision in the other eye. He has had injections in his eyes with no avail at this time. He suffers from sundowner syndrome and change in personality especially in five years. Status post gallbladder surgery and history of bedsores previously.
RECENT HOSPITALIZATION: He was in the emergency room three weeks ago with what appeared to be a lacunar stroke. He has been hospitalized with leg injuries. Also, he has had two bouts of sepsis, one in November of last year and one year a before that.
MEDICATIONS: Insulin 40 unit of Humulin a day and Semglee long-acting insulin 40 units a day. Other medications include Plavix, Neurontin, Robaxin, metformin, Januvia, Proscar, metoprolol, Lasix, fenofibrate, Protonix, aspirin, trazodone, Crestor, Vistaril, and thyroxine. 

ALLERGIES: None.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He is a Catholic and does not smoke. He does not drink alcohol. He used to smoke, but he quit in 2005 and quit drinking in 30 years ago. He has total of five children, four from previous marriages and one with his current wife. 
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FAMILY HISTORY: Significant history of dementia. Mother died of dementia and other family members with dementia as well as his father.

The patient is a DNR at this time. 
REVIEW OF SYSTEMS: Again decreased appetite, decreased weight, bowel and bladder incontinence, total ADL dependency, history of falls x3 before he became total and completely bedbound, history of lymphedema in his lower extremity, pain issues related to neuropathy, confusion, hallucination, decreased mentation, and sometimes does not recognize his wife, worsening symptoms in the past six months. He has not seen his doctor over a year except for telehealth.

PHYSICAL EXAMINATION:

GENERAL: On examination, Alan was found to be confused, but awake. He is not oriented to person, place or time at this time.

VITAL SIGNS: Blood pressure 140/90. Pulse 92. Respirations 18. He is afebrile.

HEENT: Oral mucosa is slightly dry.

LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft and nontender. The patient has a diaper in place.

SKIN: Warmth to touch.
NEUROLOGIC: He is bedbound. He has global weakness and not able to move lower extremity without help. Upper extremities, he is able to move. He has a sacral decubitus right stage I, has been stage II, but has not closed.

EXTREMITIES: Lower extremity positive for lymphedema. No chords. No sign of DVT. 

ASSESSMENT/PLAN: 
1. Here we a 77-year-old gentleman with severe diabetes, diabetic neuropathy, and dementia. His dementia has definitely advanced in the past six months for the reasons mentioned above. He definitely meets the criteria for hospice. He is most likely going to pass away in the next six months which makes him hospice appropriate. This can be recent hospitalization for stroke and sepsis are further proof of his worsening condition in his immunologic and circulatory system. 

2. Diabetes.

3. Coronary artery disease. 

4. PVD.

5. Diabetic neuropathy.

6. Lymphedema.

7. BPH.

8. CHF.
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9. Anxiety.

10. Depression.

11. Sundowner syndrome.

12. Hallucination.

13. Extensive family history of dementia.

14. Blindness in one eye.

15. Stage I decubitus ulcer.

16. Coronary artery disease.

17. Hypertension.

18. Status post CABG.

19. Status post pacemaker placement.

20. Peripheral vascular disease.

21. Decreased appetite.
22. Weight loss.

23. Overall condition is consistent with advanced dementia. Findings discussed with the patient. 

24. The patient is a DNR.

25. The patient and family have decided against resuscitation and/or PEG tube placement.

26. Findings discussed with daughter who is a HISD diagnostician and has a good handle on her husband’s medical issues and the need for end-of-life care at this time.
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