STEWART, MARION
DOB: 09/19/1947
DOV: 03/30/2024
HISTORY OF PRESENT ILLNESS: A 76-year-old gentleman, married 48 years, into motorcycle wrestling, own the motorcycle shop, did quite well for himself, moved here from Florida a year ago with his wife who is his caregiver; she is 72 years old. He suffers from cirrhosis of the liver (NASH), diabetes, hypertension, hyperlipidemia, dementia, high ammonia level related to endstage liver failure, BPH, atrial fibrillation, and depression.

The patient was hospitalized last week with liver failure and high ammonia level. During the hospitalization, he had a fall. He became very confused. He had a very high ammonia level. He was started on lactulose with some help.

He required catheterization. He subsequently required a pacer because his heart rate was dropping into the 20s.

Since then, he is eating very little. His wife wants him to be on hospice because it is obvious that he has given up on life and he is continuing to deteriorate.

He eats a few bites of macaroni and cheese or maybe half a piece of fruit when it is crushed, even with that he has issues with aspiration. He is very confused. He talks to himself. He babbles on and on. He has become verbally abusive to his wife when she tries to turn him and change his diaper. He hallucinates, talks to the TV and he is not oriented to person, place or time at this time when he was visited at home. He does have a Foley catheter. His wife is adamant about taking the catheter out because the urologist told them it is most likely not permanent. I explained to the wife that it is most likely not the case and he is going to require a Foley because of his obtundation and change in mental status and taking the catheter out may cause him to require recatheterization and a transfer back and forth to the emergency room. He does not have any children. He never smoked. He never really drank heavily.

PAST SURGICAL HISTORY: Pacemaker for atrial fibrillation, bradycardia and sick sinus syndrome and coronary stent placement in 2021 are the only surgeries he has had.

MEDICATIONS: Metformin 1000 mg b.i.d., metoprolol succinate 25 mg once a day, nitroglycerin 1/150 GR p.r.n. for chest pain, pravastatin 20 mg once a day, Seroquel 25 mg at bedtime, Aldactone 25 mg twice a day, Flomax 0.4 mg once a day, Eliquis 5 mg b.i.d., aspirin 81 mg a day, Wellbutrin SR 150 mg once a day, Proscar 5 mg a day, Lasix 20 mg a day, and lactulose 30 mL b.i.d.; his wife changes the dose when he has severe diarrhea.
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ALLERGIES: None.
FAMILY HISTORY: Mother died of old age, positive history of dementia, father at age 50 with myocardial infarction.
REVIEW OF SYSTEMS: Decreased mentation, liver failure, increased ammonia level, coronary artery disease, endstage heart disease, unstable angina, history of NASH (endstage), dementia, total bowel and bladder incontinence, weakness severe, high risk of fall status post fall in the hospital, ADL dependent; his wife of 48 years is his primary caregiver.
PHYSICAL EXAMINATION:

GENERAL: Obtunded 76-year-old gentleman, opens his eyes to stimuli, but is not oriented to person, place or time.

VITAL SIGNS: O2 sat 96% on room air. Pulse 67. Blood pressure 100/60. Respirations 18.

LUNGS: Rhonchi. Decreased breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Ventral hernia noted. Positive caput medusae. Positive ascites.
SKIN: Stage I decubitus ulcer over his sacrum noted.

EXTREMITIES: Lower extremity shows mild edema.

NEUROLOGICAL: No lateralizing sign, but quite weak.

ASSESSMENT/PLAN:
1. Here, we have a 76-year-old with recent hospitalization because of endstage liver disease, high ammonia level, during the hospitalization required a pacemaker, had a fall, has now become total bedbound, bowel and bladder incontinent, total ADL dependent, confused, positive history of dementia, positive hallucination, abusive verbally to his wife, not oriented to person, place or time, developing decubitus ulcer over his sacrum, protein-calorie malnutrition, positive ascites, and lower extremity edema related to low albumin and protein level with minimal appetite. The patient is expected to do poorly. I recommend discontinuing metformin, pravastatin, as long as he has a Foley catheter Flomax in the next four weeks, Eliquis since he has a pacemaker and does not appear to be in atrial fibrillation and possible Wellbutrin SR. I also recommend continuing with lactulose and explained to the wife that we want him to have a very regular soft bowel movement daily and holding the lactulose is not a good idea because that is synonymous with increased ammonia level.

2. He has had a history of spontaneous bacterial peritonitis apparently from what they described, but she does not know the name of his illness.

3. Ascites.
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4. Terrible prognosis.

5. Atrial fibrillation.

6. Sick sinus syndrome.

7. Status post pacemaker.

8. Coronary artery disease severe.

9. History of myocardial infarction with stent in place in 2021.

10. Not oriented to person, place or time.

11. Weight loss.

12. Protein-calorie malnutrition.

13. Overall prognosis is grave.

Rafael De La Flor-Weiss, M.D.

