PHELPS, MICHAEL
DOB: 08/14/1957
DOV: 06/28/2023
HISTORY OF PRESENT ILLNESS: A 65-year-old gentleman with hypertension, hyperlipidemia, gastroesophageal reflux, diabetes, muscle wasting, malnutrition, and renal insufficiency, he is being evaluated because of worsening symptoms at home.
PAST SURGICAL HISTORY: Foot surgery which is the most recent surgery. Otherwise, he has not had any surgery.
MEDICATIONS: See list.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: The patient has never been married. He does not have any children. He does smoke. He does not drink alcohol. He used to be a facility manager for Uncle Buddy’s Car _______ here in Houston. He lives alone.
REVIEW OF SYSTEMS: Decreased weight profoundly over 20 pounds. Decreased appetite. Itching related to renal failure, has been told his kidneys were failing and not interested in hemodialysis. He has never been a heavy drug user or alcohol abuser. Difficulty with walking. He has a wound on his left foot which requires evaluation by wound care specialist and the nurses see him on a regular basis for dressing changes. Weight loss, chest pain, shortness of breath, nausea, and vomiting related to his renal insufficiency.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/98. Afebrile. Pulse 82. Respirations 18.
HEENT: Oral mucosa very dry.

LUNGS: Shallow breath sounds. Rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Scaphoid and nontender.

SKIN: Decreased turgor.

EXTREMITIES: Left foot has dressing in place in the forefoot region status post amputation, nonhealing.

ASSESSMENT/PLAN:
1. Here, we have a 65-year-old gentleman with profound malnutrition related to his diabetes and renal insufficiency.

2. The patient has lost significant amount of weight. He is confused at times, high risk of fall.
3. The patient has a history of tobacco abuse, continues to smoke, not interested to quit.
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4. Peripheral vascular disease which has resulted in amputation of the forefoot on the left side with nonhealing ulceration, requiring dressing changes per wound care specialist.

5. High risk of fall.

6. Decreased appetite.

7. The patient is in desperate need of end-of-life care at home since he lives by himself except for a friend that lives close by and checks on him. He needs both provider services as well as nursing and the hospice aides to help care for him during the last few months to weeks of his life.
8. Diabetes out of control.
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