PEAK, GREGORY
DOB: 09/03/1956
DOV: 10/22/2024
HISTORY OF PRESENT ILLNESS: A 68-year-old gentleman with history of diabetes, peripheral vascular disease, coronary artery disease, UTI, decubitus ulcer, bacteremia, recent sepsis, open wounds on his buttocks, status post amputation above the knee on both legs, diabetic neuropathy, multiple hospitalizations for sepsis, PICC line in place left arm; just finished the 7-day course of vancomycin for MRSA.
The patient is now in a group home. He has been referred for palliative and hospice care because the patient does not want to go back and forth to the hospital any longer.

He has 2 L of oxygen in place. His oxygen is still 87% on 2 L. This is a debilitated 68-year-old gentleman totally bedbound, ADL dependent, wears diapers, no longer able to get up, has decubitus ulcer, protein-calorie malnutrition and multiple other medical issues and problems that were mentioned along with the atrial fibrillation. The patient is now breaking down. He has lost the ability to assimilate. He is not healing his decubitus ulcer; as a matter of fact, he went from stage III to stage IV while he was in the hospital and, for this reason, he has been looked at for palliative care.

PAST SURGICAL HISTORY: Both amputations above the knee. He also has had multiple surgeries on his right and left leg in the past in 2019 and 2020 before they were completely and totally cut off above the knee.
MEDICATIONS: Eliquis 5 mg twice a day, insulin 30 units b.i.d. that is a long-acting Lantus, amiodarone 200 mg a day for atrial fibrillation, lactobacillus tablets for recurrent sepsis and urinary tract infection, Reglan 10 mg q.i.d., Protonix 40 mg a day, metoprolol 25 mg a day, vancomycin 750 mg IV piggyback; he just finished the course and has a PICC line that needs to be removed on his right arm.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is from Livingston. He was a newspaper editor. He is divorced. He has no children. He does not smoke. He does not drink, but he used to both in the past.
FAMILY HISTORY: Both mother and father died of heart attack.
REVIEW OF SYSTEMS: He is weak. He speaks in a whisper. He has history of atherosclerotic heart disease, atrial fibrillation, low ejection fraction as was mentioned, history of hypothyroidism, and urosepsis along with UTI. Also, significant for weight loss that was mentioned and decubitus ulcer.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 78/67. Pulse 104. Respirations 22. O2 sats 87% on room air.
NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, tachycardic with ectopics.
ABDOMEN: Soft.

SKIN: No rash. Stage IV sacral decubitus ulcer noted, dressed at this time, stage IV, cannot rule out osteomyelitis.

EXTREMITIES: Above-the-knee amputation bilaterally.
ASSESSMENT/PLAN: A 68-year-old gentleman newspaper editor with endstage atherosclerotic heart disease, atrial fibrillation, CHF, low ejection fraction, diabetes, diabetic neuropathy, diabetic amyotrophy, diabetic gastroparesis, recent hospitalization with bacteremia; just finished the course of antibiotics, has a large decubitus ulcer over his sacrum. He is very debilitated. He lost the ability to assimilate and be able to heal this ulceration and the decubitus ulcer.

His diabetes is controlled; blood sugar is 90 on the current medication. He is in desperate need of a nebulizer treatment because of rhonchi and rales and he has shortness of breath. His head of the bed needs to be elevated at 45 degrees to reduce aspiration. He also suffers from hypertension and weakness is multifactorial given the fact that he has atrial fibrillation, has lost about 5 to 10% of his cardiac output. The right PICC line needs to be removed. He has finished his course of antibiotics with the history of sepsis/bacteremia. He is ADL dependent total, bowel and bladder incontinent total and he is bedbound. He most likely has less than six months to live. Given the natural progression of his disease, the patient needs to be kept comfortable. He is at a high risk of developing sepsis, but has requested no further treatment or transfers to the hospital.
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