DAVIDSON, JAMES
DOB: 07/28/1946
DOV: 09/16/2022
HISTORY OF PRESENT ILLNESS: This is a 76-year-old gentleman who lives with family, with history of diabetes, blindness, hypertension, smoking abuse, COPD, shortness of breath, and severe weakness. The patient is being evaluated now because the previous hospice company that was caring for the patient would not show up and take care of the patient’s needs. Family member states that they had to fire them because it became ridiculous as they would never call, they would call and they state they would come, but they would never show up. The patient has very little appetite, is short of breath at all times especially with any kind of activity. He is on nebulizer, which is not working. He is out of medications since he fired his hospice. He is no longer able to get out of the house. He is definitely home bound and no longer to get to his doctor’s office for further care; for this reason and given his end-stage COPD, smoking abuse, cor pulmonale, right-sided heart failure, the patient definitely most likely has less than six months to live.
PAST MEDICAL HISTORY: As I stated, hypertension, blindness, diabetes, COPD, shortness of breath, O2 dependence which his O2 was taken away; he needs to be evaluated for O2 once again. He has coronary artery disease, CHF, shortness of breath and COPD and muscle wasting.
PAST SURGICAL HISTORY: He has had skin graft to the lower extremity because of a burn to the left arm and left leg.
MEDICATIONS: Hydrochlorothiazide, vitamin D, Lipitor, metoprolol, Procardia, Remeron, hydrochlorothiazide, and Combigan eye drops.
ALLERGIES: None.

IMMUNIZATIONS: COVID immunizations up-to-date.

SOCIAL HISTORY: He smokes. He drinks. He is a widower. He has one child. Lives with family member. He is not eating. The patient is no longer interested in going to the hospital and does not want ever be considered to be placed on a ventilator and be kept artificially alive. Social services to address living will as well. The patient has not driven, has been homebound for the past 30 years.
FAMILY HISTORY: Coronary artery disease.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/80. Pulse 85. Respirations 18. Afebrile.
HEART: Positive S1 and S2 with a few ectopics.
LUNGS: Shallow breath sounds with wheezing, rhonchi and rales.
ABDOMEN: Soft, but scaphoid.

DAVIDSON, JAMES
Page 2

EXTREMITIES: Lower extremity shows severe muscle wasting.

NEUROLOGICAL: He is moving all four extremities. The patient is weak even ambulating or moving around in his chair at this time, but there is no neurological deficit present.

SKIN: Decreased turgor, but no rash.

ASSESSMENT/PLAN:

1. Here, we have a 76-year-old gentleman with end-stage COPD. The patient does meet the criteria for hospice.
2. Most likely, has less than six months to live.
3. Comorbidities include weakness, shortness of breath, anxiety, CHF, weight loss, cardiac cachexia, right-sided heart failure, most likely cor pulmonale, blindness, diabetes, which is stable now since he has lost so much weight, anxiety related to his current condition and muscle wasting. The patient is no longer interested in hospitalization or further evaluation or further care. The patient again meets the criteria for hospice transfer since he was on hospice before.
4. We will check benefit periods per hospice company.

5. We will have hospice company and medical director evaluate the patient and offer certification statement regarding the patient’s eligibility, but this examiner believes that the patient most likely has less than six months to live given his disease burden and its effect on his frail body at this time. Also, needs better blood pressure control and O2 and hospital bed and nebulizer treatments per hospice care.
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