ALLEN, LARRY
DOB: 
DOV: 04/01/2024
HISTORY OF PRESENT ILLNESS: A 50-year-old gentleman recently left the hospital from Memorial Hermann after he was hospitalized with endstage renal disease, endstage liver disease, infected fistula right arm required antibiotics, volume overload, CHF, and pleural effusion.
The patient at the time of discharge indicated that he never wanted to be hospitalized again and has to be placed on hospice.

For this reason, he has been evaluated for hospice care. He has an extensive history of tobacco abuse, smoking and IV drug abuse in the past. Hence, the reason for hepatitis C. His hepatitic C has not been treated, it is quite active. He also suffers from anemia, hyperparathyroidism, osteoarthritis, obstructive sleep apnea, hemorrhagic CVA, schizophrenia, cirrhosis, atrial fibrillation, pleural effusion, hypertension, recurrent ascites; required paracentesis, removed 4.2 L two weeks ago, endstage renal disease, as well as hyperkalemia and volume overload. During the hospitalization, he was quite debilitated, required pain medication, and severe weakness. He has protein-calorie malnutrition, hypoalbuminemia, large ascites despite the fact that he had had paracentesis previously and infected right upper extremity secondary to a fistula. Liver function tests are low. Albumin is 2.5, white count is 3.5 consistent with endstage liver disease. Hepatitis surface antigen is negative, but hepatitis surface antibody is positive. He states that his hepatitis C was never treated. He also suffers from severe malnutrition, depression, and anxiety.
The patient’s PT/INR now has been elevated related to his renal disease. His platelet has been low.

Hospital records reviewed. He also suffers from bipolar disorder, pulmonary hypertension secondary to his obstructive sleep apnea, and history of spontaneous bacterial peritonitis. His records also indicate that at one time he had quite high ammonia level which was treated with lactulose in the past with good success.
MEDICATIONS: Metoprolol succinate 50 mg once a day, lactulose 30 mL b.i.d., Risperdal 1 mg a day, sodium bicarbonate tablets, Protonix 40 mg a day, Aldactone 25 mg a day, and tramadol for pain.
ALLERGIES: LASIX.
COVID IMMUNIZATIONS: None.
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SOCIAL HISTORY: He was a security officer in the past. He is not married, he is single and has two children. Drug abuse as was noted above.
FAMILY HISTORY: No heart disease or cancer reported.
PHYSICAL EXAMINATION:

GENERAL: A 50-year-old gentleman appears much older than stated age, quite edematous.

VITAL SIGNS: O2 sat 94% on room air. Pulse 76. Respirations 20. Blood pressure 130/80.

HEENT: Oral mucosa is dry. Conjunctiva is jaundiced.
NECK: Positive JVD.
HEART: Positive S1 and positive S2.
ABDOMEN: Tight abdominal ascites noted. Bandage in place.
SKIN: Yellow jaundiced.

EXTREMITIES: Lower extremity 1+ edema. Dressing in place at the right fistula location.
NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. 50-year-old gentleman with history of liver failure related to hepatitis B.

2. History of hepatitis C.

3. Endstage requiring Aldactone, lactulose, and Protonix.

4. History of spontaneous bacterial peritonitis.

5. History of paracentesis x 2 as well as portal hypertension with high ammonia level in the past.

6. Bipolar disorder on Risperdal.

7. Anemia, multifactorial.

8. Endstage renal disease.

9. He dialyzes Tuesday, Thursday and Saturday.

10. Schizophrenia.

11. Hyperparathyroidism.
12. Anxiety.

13. Anemia.

14. Hypoalbuminemia.

15. Congestive heart failure.

16. Gastroesophageal reflux.

17. Icteric, has not had a recent albumin check since he left the hospital, but the conjunctiva and skin definitely look worse.

18. Low platelet count.

19. Severe weakness.
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20. The patient required transfusion during the hospitalization.

21. He has indicated that he no longer wants to be transferred back and forth to the hospital.

22. He is no longer able to live by himself.

23. Profound weakness with bowel and bladder incontinence, wearing a diaper.

24. Obesity.

25. History of hyperkalemia after missing hemodialysis.
26. Continued shortness of breath.

27. Large ascites.

28. History of anasarca.

29. Endstage liver disease.

30. Hepatic cirrhosis endstage as was mentioned.

31. Leukopenia related to endstage liver disease.

32. Elevated PT/INR related to endstage liver disease.

33. Overall prognosis is quite poor for this gentleman.

34. He would benefit from loop diuretic, but he is allergic to Lasix. So, we will resume Aldactone at this time.

35. History of IV drug abuse.
Rafael De La Flor-Weiss, M.D.

