JOHNSON, JOHNEL
DOB: 01/16/1955
DOV: 12/03/2024
HISTORY OF PRESENT ILLNESS: Mr. Johnson is a 69-year-old gentleman well known to me with a history of hypertension, gouty arthritis, DJD, severe weakness, hyperlipidemia, and BPH. The patient recently was hospitalized with renal insufficiency, hydronephrosis, and BPH. He now has a Foley catheter in place. He also has obstructive nephropathy. He was told he is a candidate for hemodialysis, but has refused hemodialysis at this time.
Since his hospitalization, he has been quite weak. He can talk for about five minutes, but he falls asleep. He is in bed most of the time, ADL dependent, bowel and bladder incontinent.
PAST MEDICAL HISTORY: CKD, BPH, obstructive uropathy, DJD, gouty arthritis, and hernia.

PAST SURGICAL HISTORY: He has had multiple surgeries in the past, but he cannot remember any of them, nothing recently, all related to a bullet wound in his back.

MEDICATIONS: He continues to take Norvasc and terazosin for his blood pressure. He is off the Motrin because of his kidney problems and pravastatin as before. Foley catheter in place.

ALLERGIES: None.

SOCIAL HISTORY: Mr. Johnson does not smoke. He is single. He does not have any children. He has a sister that has his medication and cares for him on regular basis. The patient has been a high risk of fall, but no longer that is an issue because he is too weak to even sit up.

FAMILY HISTORY: Mother and father died of old age.

IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Since last visit back in January 2024, he is now quite weak. He is not able to sit. He has lost tremendous amount of weight. He complains of itching. He continues to have nausea. His records from HCA Pearland are pending at this time.
The patient and I had a discussion today regarding hemodialysis. He definitely does not want to proceed with hemodialysis realizing that ______ death for him in a short time.

His blood pressure elevation is related to his renal efficiency and so is his itching, his dry skin and his chronic nausea associated with his weakness is all related to the endstage renal disease for this gentleman.
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PHYSICAL EXAMINATION:

GENERAL: A 69-year-old gentleman appears much older than stated age.

VITAL SIGNS: Blood pressure 152/100. Pulse 84. O2 sat 99%.
LUNGS: Rhonchi and shallow breath sounds.

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

ABDOMEN: Soft.

SKIN: Very dry.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity muscle wasting noted.
ASSESSMENT/PLAN: A 69-year-old gentleman with endstage renal disease, obstructive uropathy, BPH; Foley catheter in place, ADL dependency, now having issues with bowel and bladder incontinence.

He is now bed bound, no longer able to get up because of severe weaknesses. He is definitely not interested in hemodialysis. He requires catheter changes on a monthly basis. Overall, prognosis is quite poor. Given the natural progression of his disease, he most likely has less than six months to live.
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