STEVENS, EDWARDS
DOB: 06/24/1952
DOV: 08/22/2024
HISTORY OF PRESENT ILLNESS: This is a 72-year-old gentleman originally from Lake Charles, a pipefitter single has woman that he has been with for over 50 years a common law married. She is currently in the hospital. He has a caregiver. Mr. Edwards was recently hospitalized with congestive heart failure. He was told that there is not much that can be done for his heart and he has had endstage CHF with ejection fraction of 15%. At one time, he had vest defibrillator on, but they said he is no longer a candidate for the defibrillator and the best they can offer him is Xarelto the blood thinner for his atrial fibrillation. He is at a high risk of sudden death. 
PAST MEDICAL HISTORY: Atrial fibrillation, CHF, hyperlipidemia, hepatitis C, anemia, renal insufficiency stage III, right atrium dilatation, pulmonary hypertension, increased liver function test, and cryptogenic cirrhosis.
PAST SURGICAL HISTORY: Some kind of stomach surgery he cannot remember why looks like intestinal surgery seen on the CT scan and has had colonoscopies in such in the past. Currently, he has a Foley catheter because of BPH and O2 that he does not like to wear.
MEDICATIONS: Entresto 49-50 mg one b.i.d., Xarelto 20 mg once a day, Lipitor 40 mg a day, and Lasix 40 mg twice a day.
ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol. He has three children, two boys and a girl.
FAMILY HISTORY: Mother died of colon caner. Father died of myocardial infarction.
REVIEW OF SYSTEMS: Review of the records indicates that his recent blood work showed stage IIIB renal failure. He is pale. He is anemic. He has decreased albumin of 2.5, total protein of 5.5, passive congestion of liver with increased liver function test along with history of hepatitis C. His echocardiogram shows right atrium dilatation ejection fraction of 20%. Results of the CT scan that showed previous left-sided stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat stable at 99%. He just took off his oxygen. Heart rate 112. Blood pressure 110/80. 
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HEENT: Oral mucosa without any lesion.

NECK: Mild JVD.

LUNGS: Rhonchi and rales in both bases.

HEART: Positive S1 and positive S2. S3 gallop noted.
ABDOMEN: Scaphoid.

SKIN: No rash.

NEUROLOGIC: Nonfocal.

EXTREMITIES: Lower extremity shows significant muscle wasting and minimal edema. There is also bandage over the neck where he had external jugular IV placed at one time. Foley catheter is in place without any leakage. 
ASSESSMENT/PLAN:
1. A 72-year-old gentleman with endstage CHF. EF less than 20% around 15 to 18. He has renal insufficiency stage IIIB which causes him to be quite pale. He is quite anemic. He appears pale, short of breath at all times especially with activity. He has hypoalbuminemia and decreased protein. He also has a history of cryptogenic cirrhosis, hepatitis C, and history of left-sided stroke. He is bedbound. He requires caregivers that help all times. He has hyperlipidemia, volume overload, history of recent hospitalization with CHF.

2. Mentally, he is able to give me good history today. He is ADL dependent and bowel and bladder incontinent. He wears pull up. Overall prognosis remains poor. At one time, he was looked at for possible defibrillator, but because of his multiple medical issues including cryptogenic cirrhosis, hepatitis C, increased liver function test, history of previous stroke, renal insufficiency, anemia, protein-calorie malnutrition, decreased albumin, and decreased total protein, it was deemed that not to proceed with the defibrillator placement and he was told he does not have to wear his vest since he has been placed on hospice at this time. Overall prognosis is quite poor for this very nice 72-year-old gentleman.
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