NEAL, TOMIE

DOB: 03/05/1942

DOV: 05/15/2024

HISTORY OF PRESENT ILLNESS: This is an 82-year-old gentleman who resides at home with history of coronary artery disease, congestive heart failure, sleep apnea, obesity, orthopnea, PND, history of myocardial infarction. The patient is single. He has five children. He suffers from coronary artery disease and has a pacemaker in place with defibrillator. The patient does not smoke and does not drink, but he states he has done all that in the past. He used to be a chef. He is quite debilitated. He cannot get to his bed because of chest pain, shortness of breath, orthopnea and PND. He sleeps on his couch with the head of the bed elevated. He tells me that his mother passed away with old age, diabetes and complications of renal failure at age 84. Father died of old age at age 96. The patient resides at home with the help of caregiver.
PAST MEDICAL HISTORY: Diabetes, coronary artery disease, congestive heart failure, obesity, sleep apnea, angina, PND, orthopnea and prostate cancer.

PAST SURGICAL HISTORY: 15 years ago, he had an implant for prostate cancer and defibrillator/pacemaker placed most recently.

LAST HOSPITALIZATION: Almost a year ago with myocardial infarction and congestive heart failure.

MEDICATIONS: Include Lipitor 40 mg a day, multivitamin, D3 vitamins, aspirin 81 mg a day, Lasix 40 mg a day, Farxiga 10 mg a day, Omega fatty acid XL once a day, Coreg 25 mg b.i.d., and glipizide 5 mg two b.i.d.

COVID IMMUNIZATION: Up-to-date.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 90% at rest and he gets short of breath with any type of activity. Blood pressure 160/90. Pulse 100.

NECK: Shows positive JVD.

HEART: Positive S1 and positive S2 with an S3 gallop.

LUNGS: Rhonchi and rales.

ABDOMEN: Soft and cannot rule out ascites.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities show 1-2+ edema.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Here, we have an 82-year-old gentleman with history of congestive heart failure; ejection fraction not known, history of sleep apnea, coronary artery disease, atherosclerotic heart disease, angina with PND and orthopnea. The patient’s overall prognosis is quite poor. The patient no longer wants to be moved back and forth to the hospital. The caregiver has asked for hospice and palliative care to come in to take care of the patient at home because he is requiring a lot of care. By the way, he is ADL dependent and he is having bouts of bladder incontinence because it is too hard for him to get to the bathroom. He sleeps on his couch. He is bowel and bladder incontinent. Once again, he has orthopnea and PND. He wears an adult diaper. He cannot lie flat. He probably would benefit from increasing his Lasix from 40 to 60 mg a day and to reevaluate. The patient will also need oxygen. I think the oxygen will be help with his right-sided heart failure and pedal edema especially at nighttime. The patient does have a history of sleep apnea that is not treated, which is contributing to his demise.

2. Recent myocardial infarction.

3. Coronary artery disease.

4. Atherosclerotic heart disease.
5. Angina.

6. Orthopnea.

7. PND.

8. Overall prognosis remains quite poor for this 82-year-old gentleman.

9. Diabetes. Last blood sugar was at 120 at the current dose of the medication. As time goes by, his renal failure gets worse; by the way, he does have stage III renal failure. His need for glipizide will be reduced. The nurse with hospice and palliative care should check his blood sugars on a regular basis and, when the blood sugar gets around 120, reduce the dose or discontinue glipizide altogether because of the high risk of sulfonylurea causing hypoglycemia in this type of patients.
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