BARRERA, ROBEY
DOB: 10/20/1949
DOV: 11/15/2024
HISTORY OF PRESENT ILLNESS: This is a 75-year-old gentleman, married for 53 years, lived in California and Texas. He worked in California as a grape picker for a vineyard. He was a smoker and drinker at one time, but not very heavy.
He is married as I said and has one child.

PAST MEDICAL HISTORY: Parkinsonism. He has had parkinsonism for nine years; in April 2024, it took a turn for worse, he developed aspiration pneumonia, ended up in the hospital with respiratory failure, subsequently has required a PEG tube.
PAST SURGICAL HISTORY: He has had pacemaker placement.
MEDICATIONS: He takes Seroquel 25 mg at nighttime, NUPLAZID 34 mg a day, Sinemet 25/100 mg just a half a tablet a day, rasagiline 1 mg a day, Neupro 8 mg/24 h. patch, rivastigmine 13.3 mg patch q.24h.

FAMILY HISTORY: Father died of heart disease, myocardial infraction. Mother died in an accident. He had three siblings; they all died of coronary artery disease.

REVIEW OF SYSTEMS: He is very thin. He has lost at least 30 or 40 pounds per his wife. He has severe protein-calorie malnutrition. He is no longer able to eat. He is no longer able to speak. He is total ADL dependent. He is bowel and bladder incontinent. He has a PEG tube in place. He has orthostatic hypotension related to his parkinsonism. He is thin. He is weak. He is wheezing all the time. He is aspirating chronically and continues to do poorly.
He sleeps with his head of the bed elevated at 45 degrees because of his symptoms of aspiration pneumonia. He takes Isosource HN. He is again nonverbal and has definitely taken a turn for worse. The family has now requested for end-of-life care at home. He is no longer able to ambulate to go to the hospital or to the doctor’s office and does not want to be kept alive artificially.

He has been sleeping now 20 hours a day. His wife is concerned that he is dying and I confirmed that he is dying and he is definitely a candidate for hospice because he is doing so poorly.

PHYSICAL EXAMINATION:
VITAL SIGNS: O2 sats 89%. Pulse 110, tachycardic. Blood pressure 84/palp. His cardiologist had told the family that he cannot take midodrine because of his severely debilitated heart.
HEART: Exam reveals heart tachycardic.
LUNGS: Lungs have shallow respiration, aspiration symptoms chronically with wheezing, rales, rhonchi. He is not able to clear secretion any longer.
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ABDOMEN: Scaphoid. PEG tube in place.
EXTREMITIES: Lower extremity severe muscle wasting.
NEUROLOGICAL: Moving all four extremities with some tremors noted at rest and with intentional movement. He is nonverbal. He is no longer able to speak. He responds to deep pain only.
ASSESSMENT/PLAN: Here, we have a 75-year-old gentleman with nine-year history of Parkinson’s disease, now dying, with severe weight loss 30 to 40 pounds, weakness, wheezing, aspiration syndrome, lower extremity muscle wasting, hypotension orthostatic in nature, decreased appetite, positive PEG tube, aspiration pneumonia causing respiratory failure, required prolonged hospitalization in April 2024. Despite numerous medications for his parkinsonism, he continues to do poorly and he most likely has less than a few weeks to live. Given the natural progression of his disease, he will die within six months. He requires tube feeding. He is on Isosource HN at this time. He has sundowner syndrome, dementia and he is on Seroquel to control his behavior. Overall prognosis remains quite poor for this gentleman. Discussed findings with his wife at length along with his wife’s sisters and daughter.
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