CHARLES, VALERIAN

DOB: 03/07/1939

DOV: 10/26/2022

This is an 83-year-old gentleman evaluated for palliative/hospice care with end-stage CHF, COPD, atrial fibrillation and hypertension. The patient has a pacemaker in place. O2 dependency. He has atrial fibrillation causing the patient’s CHF. Recently, hospitalized with over 14 pounds of extra water weight, which he has lost. His weight now is 128 pounds; it used to be 136 pounds.

PAST SURGICAL HISTORY: Carpal tunnel surgery, hernia surgery.

ALLERGIES: None.

MEDICATIONS: The patient’s Eliquis was recently stopped and switched to Plavix. He takes amiodarone 200 mg once a day and he takes Lasix 40 mg a day, Lipitor 40 mg a day and metoprolol 50 mg once a day.

FAMILY HISTORY: Mother and father died of old age.

SOCIAL HISTORY: Married in 1997. He has been a painter. He has four children. He does not smoke. He does not drink. He used to be a heavy smoker and a heavy drinker. He has O2 dependency and a pacemaker because of CHF end-stage.

PHYSICAL EXAMINATION:

GENERAL: We find Mr. Charles to be alert and awake. The patient is O2 dependent.
VITAL SIGNS: Blood pressure 102/64. Respirations 18. Pulse 66. Temperature 97.8.

HEENT: TMs are clear.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Severe muscle wasting noted in the lower extremities.

NEUROLOGICAL: Nonfocal.

ASSESSMENT: Here, we have an 83-year-old gentleman with end-stage CHF. The patient’s records indicate his EF is 22% and also hypertension and COPD end-stage as well with O2 dependency once again. He is using a nebulizer treatment. He has atrial fibrillation. Comorbidities include atrial fibrillation, which he takes amiodarone for. He was recently taken off Eliquis because of issues with the medication and was switched to Plavix. The patient has lost tremendous amount of weight, both the protein-calorie malnutrition and volume. The patient has severe muscle wasting in the lower extremities and temporal wasting. The patient is quite weak. He is ADL dependent and requires help to groom himself on a daily basis.

The patient is hospice appropriate given his end-stage CHF and ejection fraction along with other comorbidities that were mentioned above and most likely has less than six months to live.
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