CONYERS, JAMES
DOB: 01/20/1935
DOV: 09/26/2024
HISTORY OF PRESENT ILLNESS: This is an 89-year-old retired Air Force/Army pilot. He flew helicopters in King Air. He retired in 1980s. He suffers from atrial fibrillation, hypertension, congestive heart failure, shortness of breath, overall debilitation, significant weight loss of 20 pounds in the past month or so and severe weakness. The patient is not totally bedbound, no longe able to transfer. The patient also has a history of sick sinus syndrome, not a candidate for pacemaker insertion.

He has been married 54 years. He never smoked or drank heavily. He smoked cigars from time-to-time. He does not have any children from his current boyfriend has a child from previous marriage.
PAST SURGICAL HISTORY: Hip surgery x 2, prostate surgery because of prostate cancer, his PSA is not known.
MEDICATIONS: Eliquis 2.5 mg twice a day, lisinopril 40 mg a day, and metoprolol ER 25 mg a day.
ALLERGIES: None.
FAMILY HISTORY: Father died in a house fire. Mother died of cancer. 
REVIEW OF SYSTEMS: ADL dependency, total bowel and bladder incontinence, bedbound, not able to transfer. He is not even able to push himself up the bed. I had to help his wife to pull him up the bed. He is not in a hospital bed. He has gone downhill per wife in the past month or two. He has lost 20 pounds. He is nibbling. He is not eating. He is not taking much fluid. He has issues with cough because of aspiration. Significant weight loss, protein-calorie malnutrition. He also has atrial fibrillation, history of hypertension, shortness of breath with any kind of activity. He has low ejection fraction and significant loss of cardiac output because of his atrial fibrillation as well. 
PHYSICAL EXAMINATION:

GENERAL: On exam, we find Mr. Conyers voice to be very low. His speech is difficult to understand because of severe weakness. He is also very confused. 

VITAL SIGNS: Blood pressure 120/70. Pulse 47. O2 sat 96%. 
NECK: Positive JVD. 

LUNGS: Very shallow breath sounds.

HEART: Irregularly irregular rate of 47.

ABDOMEN: Scaphoid.

EXTREMITIES: Lower extremity 1+ edema. There is also redness. There is diminished pulses all over the lower extremity.
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NEUROLOGIC: No lateralizing findings.

SKIN: Decreased turgor.

ASSESSMENT/PLAN: An 89-year-old gentleman with congestive heart failure, acute CHF, acute and chronic low ejection fraction, atrial fibrillation, hypertension, sick sinus syndrome, significant weight loss, significant debility, difficulty to understand because of his confusion and his severe weakness, difficulty eating, protein-calorie malnutrition, ADL dependent, bowel and bladder incontinence, and severe muscle wasting is much appropriate for hospice given the normal course of his disease, he most likely has less than six months to live. Findings were discussed with Margie his caregiver and his wife. At the time of evaluation, the wife tells me that most recent blood test showed elevation of bilirubin, but the wife did not want to do any workup. I explained to her that is most likely related to passive congestion of his liver known as cryptogenic cirrhosis given his edema, his JVD, and his congestive heart failure, and I am glad that she did not pursue any workup. The end is very near for this gentleman and she realizes that.
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