PRINCE, HENRY

DOB: 07/29/1953
DOV: 10/20/2024
This is a 71-year-old gentleman originally from Texas work for tampon paper and then he was pipe fitter and drew an 18-wheeler for some time. The patient has an extensive alcohol abuse history in the past. He suffers from ascites, cirrhosis, and liver failure. He also works for Juvenile Probation Office for years.

The patient has been on hospice previously decided that he wanted to seek aggressive treatment. Subsequently, he was seen by hepatologist numerous times was told that not much of that can be offered. He is not a candidate for liver transplant and subsequently he wants to go back on hospice.

Divorced and has three sons 51, 48, and 38. He was a ordained deacon in 1997.

COVID IMMUNIZATIONS: None.

ALLERGIES: None.

FAMILY HISTORY: Father died of prostate cancer. Mother has peripheral vascular disease, diabetes, and DJD, but she is a 100-year-old. She is alive.

PAST SURGICAL HISTORY: Hand surgery the only surgery he has had.

SOCIAL HISTORY: He does smoke. He does not drink any longer but again he lost his liver function because of his extensive alcohol abuse in the past.

MEDICATIONS: Synthroid 125 mcg a day. He was taken Norvasc but he has not taken that anymore because of his tremendous weight loss. His blood pressure actually runs around 100-110 systolic. He also has Plavix for gastroesophageal reflux. He would like to get back on his Librax, which he was taken for sometime for irritable bowel syndrome also helps some relax related to his hepatitis and his liver failure. He takes Prevacid 30 mg a day. He was on lactulose, but he is out of that medication at this time. Review of his records from the previous hospice company reveals the following: He states that patient has abdominal ascites. He has had cirrhosis as I mentioned, hepatorenal syndrome, hyperlipidemia, hypertension, hypertensive kidney disease, CKD, and hypothyroidism as I mentioned. The patient also used to be on atorvastatin 40 mg once a day, which is no longer taking because of his significant weight loss of course. He has anemia of chronic disease, which is contributing to his weakness as well.
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REVIEW OF SYSTEMS: He is got large ascites. He is got abdominal hernia, which causes difficulty with walking and ambulation but nevertheless he is weak because of his liver failure and his cirrhosis. He has frequent falls. He wears diaper. He requires help of the neighbor to get around. He is very thin. He has lost much weight. He used to weigh 212 pounds he weighs 140 pounds now. He does have some cough, congestion, and some shortness of breath especially when he lays flat. The patient is pretty much bed bound. Lives in a RV and has helped as best as he can find it. Last hospitalization was month ago for his liver evaluation, which was told that he is not a candidate for liver transplant and subsequently he is now seeking hospice and palliative care.

PHYSICAL EXAMINATION:

VITAL SIGNS: Temperature 96, respiration 22, O2 saturation 96%, blood pressure 110/78, and pulse is 89.

LUNGS: Clear with shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

LOWER EXTREMITIES: Shows muscle wasting.

NEUROLOGICAL: Nonfocal. The patient does have ascites and large ventral hernia. There is also evidence of caput medusae about the abdominal wall.

ASSESSMENT/PLAN: Here, we have a 71-year-old gentleman with end-stage liver failure, ascites and cirrhosis needs to get back on his lactulose once Librax to help with his anxiety or something close to that would be helpful. Resume his lactulose at two tablet spoons twice a day. He has also history of pancreatic cancer efficiency related to his liver failure. Overall, prognosis is poor. He has seen the liver specialist recently after change his mind on hospice and left that for aggressive care. He was told that there is not much that can be offered for him subsequently he is back on his palliative care at this time. He also has a history of migraine headache, which has responded well to anxiolytics and benzodiazepines in the past. He wears a diaper. He is weak. He needs provider services. He is in a RV in the back of someone home. He lives there with the help of neighbor. ADL dependent. He has difficulty with walking. He has symptoms of falling, weakness, and protein calorie malnutrition along with anemia.

SJ/gg

