RANZY, CLARENCE

DOB: 08/20/1952
DOV: 09/25/2024
Mr. Ranzy is a 72-year-old gentleman originally from Houston, Texas. He lives in a group home. He is quite weak. He requires care around the clock. He is ADL dependent, has issues with bowel and bladder incontinence.

He says he has been in and out of prison for over 40 years. He is very short of breath. He continues to smoke. He says he might have hepatitis C, but he is not for sure. He is basically bed to chair bound. He has severe hip pain, back pain, and shoulder pain. He is on Tylenol No. 3 with no help. He has been introduced to Palliative Care because he no longer wants to be taken care of in a hospital setting, he wants to stay at the group home and be kept comfortable. It is too hard for him to get to a doctor’s office and too painful. He wants to get pain medications via hospice if he qualifies and be taken care of at the group home where he stays.

He has been eating very little because he is short of breath most of the time, he has no teeth. He is very thin. He is able to get to the porch when someone is able to carry him and likes to stay there and smoke that is all he likes to do.

PAST MEDICAL HISTORY: No diabetes. He has had history with blood pressure, but his blood pressure has been low; part of the reason for that is because he is not eating. Chronic problems are constipation, hypertension, hyperlipidemia, anxiety, and depression. The Celexa is only partially helping with symptoms. He also has huge issues with pain. He says he cries himself to sleep at night because in so much pain.
PAST SURGICAL HISTORY: He has had neck surgery some time ago because of injury in prison in 2017.

ALLERGIES: No known drug allergies.
MEDICATIONS: Include lactulose two tablespoons daily, Lipitor 40 mg a day, aspirin 81 mg a day, Celexa 20 mg once a day, and Coreg 3.25 mg twice a day. He does not take the Coreg on a regular basis because it drops his blood pressure too much.
COVID IMMUNIZATION: Up-to-date while he was in prison.

SOCIAL HISTORY: He still smokes. He does not drink alcohol. He is single and lives in a group home. He does not have any children, he says.

FAMILY HISTORY: Does know what happened to his father; maybe, old age he died of, but mother died of _______.
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REVIEW OF SYSTEMS: Hip pain and shoulder pain, has had injections in his shoulders and hips from Sealy Hospital where the prisoners are taken to. He has been out of prison now for two or three years and he does not wish to go back after being incarcerated off and on for 40 years as I mentioned. He has severe protein-calorie malnutrition and weight loss. He says he is eating, but he just does not have the appetite. He is anxious. He has air hunger and wheelchair bound and chair bound at this time.

PHYSICAL EXAMINATION:

GENERAL: We find Clarence to be a very thin, debilitated old man. He is 72 years old, but he looks much older than staged age.

VITAL SIGNS: Blood pressure is 110/88, pulse is 100, respirations 22, and O2 saturation is 87% on room air.

HEENT: Oral mucosa is dry.

NECK: No JVD.

LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2. Tachycardic.
ABDOMEN: Soft.

SKIN: No rash.

LOWER EXTREMITIES: Muscle wasting noted.

ASSESSMENT/PLAN: Here, we have a 72-year-old gentleman in and out of prison for 40 years. He suffers from severe COPD and O2 dependency. He says he has not smoked for years and he is not going to stop smoking. He definitely needs O2. He knows not to smoke around his O2. He is in a group home that they see about his care. He requires care around the clock. He also has some wheezing and shortness of breath, he will benefit from a nebulizer treatment.

He cries in pain because the Tylenol No. 3 is not helping them. He was told at one time that he probably needs hip replacement, but he says he is too old and they told him because of his lungs he is not a candidate for any kind of anesthesia. He wants a better pain control under palliative care, to stay home and to be kept comfortable. He is tachycardic. He suffers from cor pulmonale because of his advanced COPD. His blood pressure has been adjusted because of low blood pressure. most likely because of not eating, malnutrition and protein-calorie malnutrition.

Overall prognosis remains quite poor given his advanced COPD. He would also benefit from treatment with a benzodiazepine and a stronger pain medication to control his pain and keep him comfortable. Given the natural progression of his COPD, most likely he has less than six months to live.
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