GREGOR, TEX

DOB: 04/07/1940

DOV: 04/10/2024
HISTORY OF PRESENT ILLNESS: This is an 84-year-old gentleman and was in the Army earlier in his life, then he was a commercial contractor. He is now bedbound, he is total ADL dependent and bowel and bladder incontinent. He also has what looks like skin cancer on his right side of his neck and right side of his leg, which is growing.

PAST MEDICAL HISTORY: Consistent with stroke x 4 with left-sided weakness. He is eating very little that was a child-like appetite. His weight is down 10 pounds just in the past month. He wears a diaper, bowel and bladder incontinent. He is confused and has decreased appetite. He eats very slowly. He must be fed and he has issues with aspirations which have increased tremendously just in the past month or so. He also suffers from BPH, anxiety, sundowner’s syndrome, skin cancer with slight cellulitis around the skin cancer both in the neck and the right leg. He is on clindamycin at this time, hyperlipidemia, hypertension, pain, weight loss, muscle weakness, and protein-calorie malnutrition.

PAST SURGICAL HISTORY: No recent surgery reported.

ALLERGIES: None.

MEDICATIONS: Flomax 0.4 mg once a day, Tylenol No.3 for pain, steroid cream for his itching, dermatitis that he has had off and on, Xanax 0.5 mg as needed for anxiety, Senna for constipation, iron tablets because of anemia, has been on clindamycin for the cellulitis related to the skin cancer both on the right side of his neck and right calf lateral aspect, Lipitor for hyperlipidemia, metoprolol ER 25 mg and morphine for pain.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: Father died of myocardial infarction. Mother choked to death, he states.

REVIEW OF SYSTEMS: As above. He is confused. He is oriented to person only. He is lying in bed at the time of examination. He probably weighs less than 90 pounds now. He is all skin and bone.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat stable at 94%. Pulse 98. Blood pressure 100/60. Afebrile.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows decreased turgor, about a 3.5 cm lesion right side of the neck and 4.5 cm lesion right side of the calf consistent with skin cancer most likely squamous cell.

EXTREMITIES: Lower extremities show trace edema.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: The patient is an 84-year-old gentleman with history of endstage CVA associated with left-sided weakness with low appetite, aspiration chronically, weight loss, protein-calorie malnutrition, bowel and bladder incontinence, total ADL dependency, history of BPH, muscle weakness, cellulitis around the skin cancer both in the neck and the right leg, hypertension, hyperlipidemia, anxiety, sundowner’s syndrome and BPH. Overall prognosis is quite poor. The family has decided against any type of tube feeding and he is taking very little food. His life expectancy is minimal at this time.
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