REVILLA, GERARDO
DOB: 01/15/1958
DOV: 07/12/2024
HISTORY OF PRESENT ILLNESS: This is a 66-year-old gentleman originally from Houston, worked for City of Houston for 25 years, lives out in the country in Shepherd, Texas, on 10 acres. He states that he always thought he had more time. He knew his PSA was elevated. He had prostate cancer, but did not do anything about it. Finally, in January of this year, he did go see a urologist. His PSA was over 1000.

He has bony metastases since then. He has lost 80 pounds. He is not sleeping. He is not eating. He had a poached egg yesterday, but that is all he has had. He has had nausea and vomiting and abdominal pain as well as bone pain present for the past few months.

Finally, the urologist has told him that there is not anything that can be done for him at this stage and he is being referred to hospice.

He worked for City of Dallas for 25 years. He is divorced. He has three children. He does not smoke. He does not drink.

PAST MEDICAL HISTORY: He did have high blood pressure one time, but his blood pressure is much better.
PAST SURGICAL HISTORY: Right foot surgery because he was in Marine Corps and stab wounds to his abdomen at age 17.
MEDICATIONS: The only medication he takes at this time is from the emergency room prednisone 50 mg taper, acyclovir 800 mg five times a day, and Zofran p.r.n. for nausea and vomiting.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Father died of diabetes, peripheral vascular disease, and coronary artery disease. Mother is alive at age 98.
REVIEW OF SYSTEMS: As above. He was seen in the emergency room recently. He was diagnosed with Bell’s palsy. He is having trouble seeing in the left eye. He is wearing a patch. He also has bony metastasis, left facial droop and Bell’s palsy, under the care of a urologist with a PSA of 1000.
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PHYSICAL EXAMINATION:

GENERAL: This is a 66-year-old gentleman who appears to be much older than stated age. 

VITAL SIGNS: Blood pressure 90/60. Pulse 100. O2 sat 90% on room air. 

HEENT: Oral mucosa without any lesion. There is evidence of Bell’s palsy with *__________* palsy on the left side of his face. 
LUNGS: Few rhonchi otherwise clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: Decreased turgor.

No lateralizing symptoms of stroke noted on either side of his body. There is severe muscle wasting noted in the lower extremity.
ASSESSMENT/PLAN: A 66-year-old gentleman with a history of prostate cancer, PSA over 1000. His urologist has told him there is not much else to do for him. He has lost over 80 pounds. He is not sleeping. He is having nausea and vomiting. He is not eating. He needs help with pain, help with nurses’ aides and care at home on hospice. He definitely qualifies for hospice. He most likely has less than six months to live and is expected to do poorly. He has severe protein-calorie malnutrition, significant weight loss, muscle wasting, and overall prognosis remains poor. 
The patient is so weak that he started to wear an adult diaper and he is requiring help with ADL at this time.

His pain needs to be brought under control as well as his anxiety and his sleep. He went to the funeral home yesterday to make arrangements for his death and that has been quite difficult for him at this time.

He does have kids and grandkids that see about him on a regular basis, but he is divorced and lives alone pretty much, but his sister lives next door. Help of hospice aides and nurses will be very much significant and needed to help this man live the last few days to weeks of his life on this earth.
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