LAMEY, WILLIAM CHESTER
DOB: 06/29/1937
DOV: 04/22/2024
HISTORY OF PRESENT ILLNESS: Mr. Lamey is an 86-year-old gentleman. He was recently hospitalized with cellulitis of the lower extremity. He subsequently developed history of seizure, hypothermia, nephrotic syndrome, acute kidney failure, anemia, hyponatremia, edema, metabolic encephalopathy, pleural effusion, protein-calorie malnutrition, hypertension, seizures, and respiratory distress. The patient was quite ill during the hospitalization, required _______ feeding, Foley catheter placement which he still has one. He required IV antibiotics and physical therapy. Subsequently, he was discharged home. The patient’s family is quite concerned by his condition. They have been told that there is no more that can be done for him and they are looking for end-of-life care for this at this time.

PAST MEDICAL HISTORY: BPH and hypertension.
PAST SURGICAL HISTORY: He has had left hand surgery and hernia operations in the past.
MEDICATIONS: The patient’s current medications include Zofran, Voltaren gel, Keppra 500 mg twice a day, lactulose 30 cc every eight hours, tramadol as needed for pain, gabapentin 100 mg t.i.d., Flomax 0.4 mg once a day, Bumex 1 mg a day, and Zofran 4 mg every 4 to 6 hours.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: This 86-year-old gentleman used to work for the Houston Space Center. He was a mathematician, space engineer. He is married over 50 years. He has two children. He does not smoke. He does not drink alcohol.

FAMILY HISTORY: Mother died some kind of cancer. Father was killed. Diabetes.
REVIEW OF SYSTEMS: Severe weakness, lower extremity edema, indwelling Foley catheter, open wound ulcers, lower extremity with cellulitis, hypoxemia with O2 sat of 85%, pale, anemic, malnutrition, and hypotonic bladder.
The patient’s records indicates that he has had a history of anasarca, nephrotic syndrome, renal failure, failure-to-thrive, status post PEG tube placement, and protein-calorie malnutrition. The patient was admitted with sepsis on or about 02/09/2024. He had a complete nephrology workup. He is found to have AKI, pancytopenia, anemia, and hemoglobin of 8.8. The patient was admitted to rehab at SNF Unit subsequently and he has been home now and the family is looking for hospice care for him at home.
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Overall, prognosis remains quite poor for this gentleman at this time. Family did not want him to go back and forth to the hospital. They want him to be kept comfortable at home till he passes. He most likely will pass within the next six months hence makes appropriate for hospice as KPS score of 30%. During the hospitalization, he had trouble with swallowing. A PEG tube was placed. He is eating very little at this time. The family is no longer interested in PEG feeding, wants to keep him as comfortable as possible as I mentioned. 
PHYSICAL EXAMINATION:

GENERAL: Today, he was found to be sitting on the couch at home quite weak. 
VITAL SIGNS: He is hypoxic. His O2 sat is 85%. He appears pale with whispered speech and heart rate of 100. His blood pressure is 100/60.
HEENT: Oral mucosa was dry.

LUNGS: Shallow breath sounds and rhonchi.

HEART: Tachycardic.

ABDOMEN: Soft. Ascites present.

SKIN: No rash.

NEUROLOGIC: Moving all four extremities.

EXTREMITIES: Lower extremity edema 2 to 3+. There is evidence of anasarca and dressings applied to the lower extremity open wounds.
ASSESSMENT/PLAN: 
1. An 86-year-old gentleman with recent hospitalization with cellulitis, renal failure, behavioral issues, seizure disorder, acute renal insufficiency, protein-calorie malnutrition, indwelling Foley catheter, difficulty swallowing, PEG tube in place, failure-to-thrive and profound weight loss. The patient is quite weak. He is a high risk of fall. He is now pretty much bed bound. He does have dressing in place on his lower extremities secondary to open wound. He is expected to do poorly. He has a KPS score of 30%. Bowel and bladder incontinent, wears a diaper, total ADL dependency, expected to do poorly and most likely has less than six months which makes him appropriate for hospice care at home.

2. Hypertension.

3. Hypotension.

4. Protein-calorie malnutrition.

5. Anemia multifactorial.

6. Renal failure.

7. Overall, prognosis is quite grave.

8. Not a candidate for rehabilitation.

9. Dysphagia.

10. Difficulty swallowing.

11. Minimal appetite.
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