KAISER, CHRISTOPHER
DOB: 04/10/1959

DOV: 09/21/2022

This is a 63-year-old gentleman, lives in a group home, with a recent history of bowel resection secondary to perforated colon. He was hospitalized between 2019 and 2020 including rehab stay. He has a history of hypertension. The patient’s surgery was done by Dr. Robert Southard.
PAST SURGICAL HISTORY: Surgeries include abdominal surgery, hand surgery, knee surgery.
MEDICATIONS: Include lisinopril, Klonopin and Vicodin.
ALLERGIES: None.

HOSPITALIZATIONS: Recent history of hospitalizations for pneumonia and rehab stay.
FAMILY HISTORY: Father died of MI, coronary artery disease. Mother died of breast cancer with metastases.

SOCIAL HISTORY: He does not smoke. He does not drink. He is not married. He does not have any children. He is a disabled Oil & Gas worker. He is housebound.
IMMUNIZATIONS: COVID imitation up-to-date.
PHYSICAL EXAMINATION:

GENERAL: Mr. Kaiser is alert, awake, in no distress at this time.

VITAL SIGNS: Blood pressure 130/92, pulse 82, respirations 18.

HEENT: Oral mucosa is dry.

HEART: Positive S1 and S2. Regular rate and rhythm.
LUNGS: Clear.
ABDOMEN: Soft. There is a huge mid abdominal scar noted today from the xiphoid process all the way to the navel.
NEUROLOGICAL: The patient is ambulatory, but is not driving. He is housebound.
EXTREMITIES: Lower extremity shows no edema.

SKIN: No rash.
ASSESSMENT:

1. Here, we have a 63-year-old gentleman with hypertension controlled.
2. The patient with a recent history of pneumonia, COPD and bowel resection secondary to perforated bowel.

3. As far as palliative and hospice care is concerned, the patient does not meet the criteria for palliative care. He definitely has more than six months to live.

4. He would benefit from home health and physical therapy for strengthening since he is bedbound and needs some help with ADLs.
SJ/gg
