DRAKE, HAROLD
DOB: 02/26/1936
DOV: 08/30/2022
This is an 86-year-old gentleman who is undergoing chemo and previous radiation therapy for prostate cancer diagnosed in 2013. He has been on Lupron gold seeds radiation; last treatment was in April. His wife is no longer interested in any type of treatment because the patient is so weak and it is very difficult if not impossible for him to go to the doctor’s office to receive the treatments. The patient subsequently has been placed on palliative/hospice care at this time after his wife canceled his appointment with Dr. Kevin Nickell today regarding any further treatment. I have also spoken to Dr. Nickell at 281-325-1090 regarding the patient’s condition and he is in agreement with hospice care at this time.

PAST SURGICAL HISTORY: He has had two hip surgeries, one revised.

MEDICATIONS: His medications include Lupron which is going to be stopped, Xtandi which is going to be stopped and gabapentin, Flomax, metoprolol, Megace, aspirin, which his wife is holding, sertraline, Colace, vitamin D, vitamin E, nitroglycerin, hydroxyzine and scopolamine patches.

ALLERGIES: None.

COVID IMMUNIZATION: Times four, up-to-date.

FAMILY HISTORY: His brother had prostate cancer. Mother had stroke. Father died of old age.

REVIEW OF SYSTEMS: The patient is weak. He had an episode two days ago where he had severe slurred speech even some of that has resolved, but since then he has had difficulty with his right side as far as weakness is concerned. He is getting around the house with a walker, but no longer able to and his wife has to basically carry him. He has lost tremendous amount of weight, about 20 pounds in the past month. He has decreased appetite. He is weak. He is very thin. He has muscle wasting and he is confused. He is no longer oriented to person, place or time. He did not have any history of dementia previously. I suspect there may be metastasis to the brain as well.
PHYSICAL EXAMINATION:

GENERAL: Mr. Drake is arousable, but goes back to sleep. He is confused.

VITAL SIGNS: Blood pressure 110/80. Pulse 80. Respirations 20. Afebrile.

LUNGS: Shallow breath sounds, but clear.

HEART: Positive S1 and positive S2 with few ectopics.

ABDOMEN: Soft, but scaphoid.

SKIN: Dry.

EXTREMITIES: Lower extremity shows no edema, but muscle wasting noted about the lower extremity and the temple.
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ASSESSMENT: Here, we have an 86-year-old man with end-stage prostate cancer evident by loss of appetite, weight loss of 20 pounds. The patient is total ADL dependent now. The patient is almost bedbound. He is weak. He is thin. He is confused with most likely metastasis to the brain. He has had a history of recent TIA, possible stroke which has left his right side weak. Also, he is bowel and bladder incontinent and wears a diaper at all times. Another issue that needs to be addressed by the palliative service is his pain. He was on hydrocodone, but it is no longer keeping his pain under control and he hollers at night in severe pain and, for this reason, the medical director has decided on oxycodone 10 mg for the patient to initiate ASAP.

Other issues include hypertension, history of coronary artery disease, and anemia. The patient is hospice appropriate, most likely has less than six months to live and will be admitted to hospice at this time.
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