BUNTON, ROBERT
DOB: 04/03/1943
DOV: 08/08/2024
HISTORY OF PRESENT ILLNESS: An 81-year-old gentleman, recently released from the hospital, was seen at Colonnade, Room 214, while on rehab, the patient is now being released to a nursing facility. 
Robert is an 81-year-old black gentleman, originally from Austin, Texas. He went to high school there. Then, he moved to Dallas. He was a maintenance man for apartment buildings here in Dallas, Texas. Then, finally he moved to Houston. He has been widowed for four years. He has three children; he has two girls and one boy, but he lives by himself.

Robert recently was hospitalized with kidney failure, thiamine deficiency, history of alcohol-induced psychosis, BPH, hypertension, renal insufficiency along with acute kidney failure.

The patient since hospitalization is very weak. He knows his name. He thinks it is 2019. He thinks he lives at home in Houston, Texas; he used to live at home, but he is no longer able to do so and he is now being placed in a nursing home. He is only oriented to person _______. He suffers from hypertension, renal insufficiency, psychosis, debility, weakness, UTI, and renal failure acute and chronic.
As far as his alcohol use is concerned, he was a heavy drinker. He quit drinking a year and a half ago or so. He also was a heavy smoker. He is not smoking at this time. He lives alone. Robert wears diapers, ADL dependent. He has been in rehab at Colonnade, now being released to nursing facility because he did not meet the criteria to be able to release to his home.

He is total ADL dependent, bowel and bladder incontinent. One thing that you see when you see Robert is that he is skin and bone, he probably weighs around 95 pounds. He has lost about 15 pounds. His appetite has been diminished. I discussed his appetite and his care with Allani Alfred at the nursing facility who tells me that he eats very little. He sleeps about 12 to 14 hours a day. He stays in bed. He is not interested in getting up and socializing which all goes along with his history of alcohol-induced dementia and senile degeneration of the brain.
PAST SURGICAL HISTORY: He has had stomach surgery related to his alcohol use and had a pelvic fracture which did not require surgery as far as he can remember.
MEDICATIONS: Colace, B12, finasteride, folic acid, Lipitor, metoprolol succinate 25 mg, Prilosec, Flomax, and thiamine.
COVID IMMUNIZATIONS: Up-to-date.
BUNTON, ROBERT
Page 2

FAMILY HISTORY: While he was in Dallas, his father was killed. His mother died of natural causes.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/60. Pulse 92. Respirations 18. O2 sats 90%.

HEENT: Oral mucosa is very dry.
NECK: Severe muscle wasting.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Skin shows decreased turgor.
NEUROLOGICAL: Severe weakness of lower extremity as apposed to upper extremity.
He also has significant weight loss and protein-calorie malnutrition, severe muscle wasting lower extremity, upper extremity and temporal region.

ASSESSMENT/PLAN:
1. Here, we have an 81-year-old gentleman, recently hospitalized with acute renal failure, cause is not known; those records are pending at this time.

2. What is important is he was discharged to the nursing home for rehabilitation, but he is no longer able to live by himself because of his endstage senile degeneration of the brain and alcoholic encephalopathy. He has had tremendous amount of weight loss. He is ADL dependent. He is staying in bed 12 to 14 hours a day. He has issues with confusion, sundowner’s syndrome. He is only oriented to person and only some days and he gets worse in the evening consistent with sundowner’s syndrome. He is ADL dependent. He is bowel and bladder incontinent. He is weak. He has lost tremendous amount of weight, he is skin and bone. He requires help with all ADL. He definitely meets the criteria for palliative end-of-life care. No longer able to live by himself.
3. His other comorbidities include psychosis, weakness, debility, UTI, chronic renal failure, recent acute renal failure. BPH, hypertension and his forgetfulness and he constantly repeats himself and his disorientation. He also has muscle wasting and protein-calorie malnutrition.
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