AUSTIN, ROY LEE

DOB: 08/12/1956

DOV: 03/30/2024

HISTORY OF PRESENT ILLNESS: This is a 68-year-old gentleman heavy equipment operator originally from Houston, Texas with history of coronary artery disease, renal insufficiency, dizziness, history of chronic diarrhea, arthrosclerotic heart disease, associated angina, chronic renal insufficiency stage III, hypertension, hyperlipidemia, status post amputation of his right forefoot/toes, congestive heart failure, diabetes mellitus, metabolic encephalopathy, and osteomyelitis.

The patient used to be wheelchair bound, but now he is bedbound. He has bowel and bladder incontinent. He is very pale. As I mentioned, he is 60 years old, but he appears very pale most likely anemic. He has joint pain and also history of rheumatoid arthritis in the past.

PAST SURGICAL HISTORY: Only surgery he has had is osteomyelitis of right foot.

ALLERGIES: No known drug allergies.

MEDICATIONS: Reviewed.

SOCIAL HISTORY: He has no children. He is only living with his brother and wife that care about him. He has not been a heavy smoker or drinker. He is single at this time as I mentioned.

REVIEW OF SYSTEMS: He has lost tremendous amount of weight at least 20-pounds. He is weak. He is bedbound as I felt he is not able to get into the wheelchair. He is off his insulin. He has diabetic neuropathy, volume overload, stage III renal insufficiency with coronary artery disease.

PHYSICAL EXAMINATION:

VITAL SIGNS: His weight is not available. Blood pressure 134/70. Pulse 92. Respirations 18. 

HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGIC: Nonfocal.

The right foot is wrapped up. There is definitely muscle wasting noted in the lower extremities and upper extremities temporal region.

ASSESSMENT/PLAN:

1. Here we have a 76-year-old gentleman with history of heart disease, endstage renal insufficiency stage III, dizziness, chronic diarrhea, weight loss, recent right fore foot amputation secondary to osteomyelitis of right toes.
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2. Volume overload

3. Neuropathy.

4. Hypertension.

5. The patient has had a huge decline with weight loss now total bedbound sleeping 16-18 hours a day, severe weakness and overall prognosis remains poor.

6. The patient also needs to have his blood sugar checked on regular basis and then decide what is the best course of action for treatment of his diabetes.
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