THOMAS, PHILLIP

DOB: 11/23/1951

DOV: 05/01/2024

This is a 72-year-old black gentleman currently on hospice because of congestive heart failure. The patient has tremendous amount of shortness of breath because along with his heart failure he also suffers from COPD.

He has been smoking for years, he continues to smoke, refuses to quit. He also suffers from PVD, diabetes, hypertension, coronary artery disease, unstable angina, myocardial infarction and recurrent TIA. His peripheral vascular disease is so severe that he has had a right below-the-knee amputation. He has diminished pulses in the left leg with severe muscle wasting.

He is quite weak. He has severe generalized weakness, protein-calorie malnutrition. KPS score is 40%. His caregiver tells me that he is eating very little now. He is short of breath at all times. He cannot speak without becoming short of breath.

On exam today, he appears tachycardic. His O2 sat is only 88%. His heart rate is 118. He appears confused and has audible wheezes.

His weight loss, his shortness of breath, his cardiac cachexia are related to his endstage congestive heart failure. He also has severe kyphosis of his back, severe muscle wasting. He is ADL dependent and bowel and bladder incontinent. The tachycardia and hypoxemia are related to his congestive heart failure as well as his endstage COPD. He does have O2, but most of the time he does not wear it because “as long as he is able, he wants to go outside and smoke”. He has definitely shown rather quick decline regarding his condition. He has most likely less than six months to live.
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