GREEN, LEONARD C.
DOB: 10/05/1944

DOV: 04/26/2024

HISTORY OF PRESENT ILLNESS: Mr. Green is a 79-year-old gentleman, single, no children, has a full-time caretaker, recently hospitalized at Methodist Hospital with history of gangrenous left leg, required above-the-knee amputation, recurrent infection, right lower extremity severe peripheral vascular disease, diabetes, diabetic neuropathy, congestive heart failure, weakness, anemia, profound weight loss, increased shortness of breath. The patient also has been diagnosed with C. difficile.

Mr. Green used to work for HISD. By the way, he has also developed a huge stage IV decubitus ulcer on his left sacral/buttock that was not there just a month ago before transfer to the hospital.

PAST SURGICAL HISTORY: Multiple, related to above-the-knee amputation, small bowel obstruction, debridement of the sacral/left-sided stage IV buttock decubitus ulcer.

MEDICATIONS: Include digoxin 0.125 mg once a day, Dificid 200 mg two b.i.d. which the insurance has not okayed yet, Robaxin 750 mg q.i.d., metoprolol 25 mg a day, oxycodone/acetaminophen 10/325 mg as needed for pain, Zoloft 50 mg a day, Aldactone 50 mg day, Plavix 75 mg a day, Entresto 24/26 mg one b.i.d., and Crestor 20 mg a day.

ALLERGIES: None.

FAMILY HISTORY: Mother died of diabetes, father die d of coronary artery disease.

COVID IMMUNIZATIONS: Up-to-date.

Ms. Thomas is the patient’s caretaker who tells me that since the patient has left the hospital he is total ADL dependent, he wears a diaper, he requires transfer to the wheelchair during the day, then putting back in his bed. He has no activity. He does not want to be transferred to the wheelchair because it is very painful for him to be transferred regarding the left buttock ulceration.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: His O2 sat is only at 88%. Pulse is 102. Blood pressure is 100/60. He is afebrile.

HEENT: Oral mucosa is dry.

HEART: Positive S1. Positive S2.

LUNGS: Rhonchi.

ABDOMEN: Soft.

EXTREMITIES: There is dressing present over the right lower extremity. There are staples present at the above-the-knee amputation on the left side.
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A large sacral ulcer is packed. I only examined it through the pictures that Ms. Thomas had with her the last when the nurse did the dressing changes. The patient shows profound weight loss, and muscle wasting.
He is able to move all four extremities. He is stopped over. He looks pale. He is very anemic. He speaks in a whisper.

SKIN: Decreased turgor.

ASSESSMENT/PLAN: The patient is a 79-year-old gentleman with history of congestive heart failure, diabetes, profound weight loss, severe peripheral vascular disease, stage IV decubitus ulcer left buttock, amputation of the left above-the-knee leg related to gangrenous lesion, continuation of ulceration right lower extremity. The patient with chronic diarrhea related to C. difficile. The caretaker is trying to get the Dificid approved by the insurance at this time. He requires oxygen with an O2 sat of 88%. He is total ADL dependent, bowel and bladder incontinent. His caretaker tells me that his appetite is diminished, he is eating very little, hence no reason for anything for his blood sugar at this time. Overall prognosis remains quite poor. Mr. Green wants to be kept comfortable, does not want to go back to the hospital and wants to be cared for at home under hospice care at this time with the blessing of his medical team as well as Ms. Thomas, his primary caregiver.
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