LEVERETTE, CHARLES RONALD

DOB: 10/04/1946

DOV: 11/09/2022

Mr. Leverette is a 76-year-old gentleman who lives with his friend, but normally lives alone, was diagnosed with pancreatic cancer with gallbladder and liver metastasis 18 months ago, underwent Whipple’s procedure and had radiation and chemotherapy. In the past six months, he has become jaundiced, he has lost tremendous amount of weight over 30 pounds, he has developed ascites. He was told by his oncologist that he is no longer a candidate for chemo or radiation therapy. He was in the hospital today to have a paracentesis done, but they told him that he is not a candidate for paracentesis and has been referred to hospice at home.

PAST MEDICAL HISTORY: He has been really pretty healthy before the pancreatic cancer. No diabetes, high blood pressure, possible COPD.

MEDICATIONS: Only include Synthroid and prednisone, which he is not taking on a regular basis and omeprazole. The reason he is not taking them is because he does not feel like eating, he has not been eating, his appetite has been diminished tremendously.

ALLERGIES: None.

SOCIAL HISTORY: He used to smoke, he used to drink, but has not done either one for about 20 years. He used to be a ballroom dancer.

FAMILY HISTORY: Father died of prostate cancer. Mother died of old age.

IMMUNIZATIONS: The patient had COVID vaccinations up-to-date.

REVIEW OF SYSTEMS: I find the patient to be pale, weak, lying down, not able to stand up, total ADL dependent, wears a diaper, bowel and bladder incontinent. He has developed ulcerations on his back because he has been lying on his back for so long. He is ADL dependent, very pale. He has very severe generalized weakness, protein-calorie malnutrition, and profound weight loss.

PHYSICAL EXAMINATION:

VITAL SIGNS: On exam, blood pressure is 80/palp, pulse is 110, respirations 24, afebrile.

NECK: Shows positive JVD.

HEART: Positive S1 and positive S2, tachycardic.

LUNGS: Shallow breath sounds.

ABDOMEN: Soft with positive ascites.

NEUROLOGIC: Severe generalized weakness.

*__________* lateral to PSIS and one in the middle 2.5 to 3.5 cm stage II, dressing in place.

SKIN: Very pale and jaundiced.
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ASSESSMENT:
1. Here, we have a 76-year-old gentleman dying of pancreatic cancer status post Whipple status post radiation and chemotherapy.

2. The patient has pain, anxiety, and difficulty sleeping. He is lying in his friend’s living room right now on a recliner; he needs a place to stay. I am going to ask hospitalist to see the patient immediately, provide the patient with pain medication, something for anxiety and also social worker to see the patient to provide a place for the patient to go to.

3. Generalized weakness severe.

4. Weight loss profound.

5. Anemia.

6. Protein-calorie malnutrition.

7. Total ADL dependency.

8. Wears a diaper.

9. Bowel and bladder incontinent.

10. The patient most likely has less than six months to live given his findings at this time.
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