ESPRAZA, MARTIN

DOB: 12/04/1944

DOV: 05/04/2024

HISTORY OF PRESENT ILLNESS: The patient is a 79-year-old builder with five children and 30 grandchildren, married, wife lives in the same house with their daughter. He never smoked, never drank or if he did, he quit years ago. He has been married 57 years. He suffers from diabetes, diabetic neuropathy, coronary artery disease, and hypertension. He is off all medications because he has not been able to swallow, but he used to be on insulin and blood pressure medication. He has now become mostly unresponsive. He wakes up from time to time to eat or drink, but that consists of one or two bites of pudding. The only surgery he has had is foot surgery because of gangrenous toes. No recent hospitalization. Flu and COVID immunizations up-to-date. The patient is ADL dependent and has lost tremendous amount of weight, at least 20 pounds in the past two months. He is bowel and bladder incontinent. He started going downhill three years ago when he had COVID, was hospitalized with pneumonia, subsequently required nursing home stay for sometime. Mr. Espraza was found to be unresponsive. The patient with agonal respiration from time to time.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 80/palp, not able to get an O2 saturation.

HEART: Distant heart sounds.

LUNGS: Shallow breath sounds.

ABDOMEN: Scaphoid.

LOWER EXTREMITIES: Severe muscle wasting.

NEUROLOGICAL: Only responsive to deep stimuli.

ASSESSMENT/PLAN: The patient is a 79-year-old gentleman dying of endstage heart disease with coronary artery disease, atherosclerotic heart disease, long-standing hypertension and diabetes.
The patient is an excellent candidate for hospice. The family has asked for hospice to come in and take care of the patient before he passes. Chaplain has been notified and hospice company to start caring for the patient today as soon as possible.
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