ABRAMS, ALFRED
DOB: 10/17/1936
DOV: 10/15/2024
HISTORY OF PRESENT ILLNESS: This is an 87-year-old gentleman, who is going to be 88 in two days. He is very confused, bedbound. He repeats his name over and over. He cannot really answer any questions from the past. Information has been obtained from Ashley, from Ashley’s home and Janice, his daughter. He has two daughters that are very loving and they care about him very much. Janice was reached at 713-857-7223. Alfred used to work for the VA; then he was a schoolteacher for years. He lost his wife in 2022. He was bedbound after he lost his leg, below-the-knee amputation in 2022 when he went to the VA and they sent him home to *__________* and then he got osteomyelitis and required amputation.

PAST MEDICAL HISTORY: Hypertension, diabetes, coronary artery disease. He does have wounds about his left ankle which is deemed un-healable. He has a dressing in place. He has muscle weakness, AMS, BPH, gout, right BKA, and a history of wound infection. The patient is receiving wound care currently. The patient also has a history of chronic pain and has had sepsis multiple times because of his infection, because of his diabetes, and because of his inability to stimulate. He has chronic atrial fibrillation, urinary tract infection, and altered mental status.
PAST SURGICAL HISTORY: Right leg amputation below the knee and hernia surgery years ago.
MEDICATIONS: Allopurinol 100 mg once a day, Plavix 75 mg once a day, Crestor 5 mg once a day, Lasix 40 mg once a day, glipizide 5 mg one time a day, metoprolol succinate 50 mg once a day.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Positive for MI and stroke in parents and grandparents.
SOCIAL HISTORY: He was the *__________* for a catholic church. He never really drank much. He drank beer from time to time, but he never smoked heavily. 

REVIEW OF SYSTEMS: He has had a history of dementia for some time. He is totally bedbound and total ADL dependent. He wears a diaper. In the past six weeks, he has lost at least 5-7 pounds. He has become much more confused. He is no longer able to answer questions. He does recognize his family from time to time. He has decreased appetite. No longer able to transfer. He requires help around-the-clock 24/7. 
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/60. Pulse 100. Respirations 22. O2 sat 90%. 
LUNGS: Rhonchi.
HEART: Positive S1 and positive S2, afib with ectopics.
ABDOMEN: Soft, scaphoid.

NEUROLOGIC: Nonfocal, very confused man.

SKIN: Decreased turgor.
The patient has a diaper in place. The patient also has wounds to the left ankle that are covered up and right toes that have dressing in place.

ASSESSMENT/PLAN: An 88-year-old gentleman with advanced senile degeneration of the brain which has definitely worsened in the past month with white dots increased, confusion, ADL dependency, bowel and bladder incontinence, depression, and protein-calorie malnutrition associated with atrial fibrillation, hypertension, history of kidney failure related to sepsis, recurrent sepsis, recurrent urinary tract infections, diabetes, history of tubular necrosis, nausea and vomiting related to his renal failure, and pressure ulcers. Lack of protein has caused this man to have ulcers in the lower extremities associated with his PVD which will never be able to heal. CHF appears to be compensated. Hypertension not a problem at this time. History of gouty arthritis and coronary artery disease. 
Overall prognosis remains quite poor for this gentleman.
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