JOHNSON, EDWARD

DOB: 01/27/1951

DOV: 05/13/2024

HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman, welder by trade. He has a heavy history of smoking and drinking in the past. In May 1999, he suffered a catastrophic stroke and developed severe left-sided compression. He has been in a wheelchair since then. Beginning of this year, he had a fall and had a spinal fracture where he required fusion of his multiple lumbar vertebrae. Postop, he developed multiple issues and problems including decubitus ulcers, stasis ulcer lower extremity left then right where he required wound VAC system to help heal the ulcer, but it never healed because of protein-calorie malnutrition and decreased appetite. He is totally bedbound and ADL dependent, bowel and bladder incontinent with very heavy dense left-sided paralysis.

PAST SURGICAL HISTORY: Foot surgery, toe surgery, back surgery most recently with fusion.

MEDICATIONS: See list.

ALLERGIES: None.

FAMILY HISTORY: Positive for diabetes, hypertension, breast cancer.

SOCIAL HISTORY: He has one child, lives with his wife. His wife has asked New Vision Palliative & Hospice Care to get involved because she no longer wants him to go back and forth to the hospital after his prolonged stay at the hospital and nursing home, she wants for him to be cared for at home. They have one child.

Most recently, the patient was visited by a nurse practitioner from a visiting physician company where Daniel, the nurse practitioner felt like the patient may have urinary tract infection because of the cloudy urine. So, he ordered culture of the urine. The culture grew candidiasis. I spoke to him on the phone tonight.

REVIEW OF SYSTEMS: He has no fever. He is eating. There is no evidence of urinary tract infection. I explained to him that since he has an indwelling Foley catheter WE DO NOT want to culture the urine unless he has clinical signs of infection/sepsis. Nevertheless, we are not going to treat the candidiasis that was found in the urine again because he is totally clinically asymptomatic. His Foley catheter has been changed and will be changed on a monthly basis.

The patient is awake. He is able to give me good history, but appears very debilitated and very weak. He has a Foley catheter in place. He has heel protectors, ulcerations on the right and left pretibial area and a small decubitus ulcer that is being cared for by the wound care professionals.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake. He is alert. He is back in his regular mental status.

VITAL SIGNS: O2 sat 98%. Pulse 106. Blood pressure 130/80.

HEART: Positive S1. Positive S2.

LUNGS: Shallow breath sounds. The patient is lying flat on his back.

ABDOMEN: Soft. Foley catheter present.
Heel protectors in place. Ulcers are dressed at this time. The wound VAC was discontinued since he is not showing any improvement and the wounds deemed to be non-healing and unavoidable.

ASSESSMENT/PLAN: The patient is a 73-year-old gentleman with history of stroke, most recently status post fall with fusion of his lumbar vertebrae. Since then, the patient has now become total ADL dependent, bedbound, has a Foley catheter in place, eating very little and has protein-calorie malnutrition, anemia, chronic pain, and severe debilitation. The family would like for him to be cared at home. They do not want him to be back and forth transferred to the hospital and/or nursing home any longer. The patient will be cared for at home. The findings were discussed with Mrs. Johnson who is very educated and understands her husband’s condition quite well. Overall prognosis is quite grave.
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