PROFFITT, ROBERT

DOB: 09/28/1955
DOV: 12/04/2024
Robert is a 69-year-old gentleman, obese, currently on hospice with history of end-stage COPD. He has a history of respiratory failure, hypoxemia, hypercapnia, sleep apnea, hypertensive heart disease with heart failure, chronic diastolic congestive heart failure, pulmonary hypertension, long-standing atrial fibrillation, morbid obesity, and obstructive sleep apnea. The patient is divorced currently, from West Virginia, came here for work. Has two children. Has been living by himself, but has become too weak to live by himself. so he is now living in a group home.

PAST SURGICAL HISTORY: He has a colorful past surgical history including wrist surgery, appendectomy, hernia surgery, and right knee surgery.

He is no longer a candidate for any type of surgery because of his advanced deconditioning, COPD, right-sided heart failure, pulmonary hypertension, and congestive heart failure.

SOCIAL HISTORY: He has been a smoker and drinker in the past, but he is not doing either one at this time.

He does have a history of severe sleep apnea, very high risk for sudden death, but he refuses to take his CPAP from time to time. He no longer wants to go back to the hospital. He has been hospitalized recently twice with respiratory failure, shortness of breath, congestive heart failure, and volume overload. For this reason, hospice has been asked to intervene and keep the patient comfortable at home. He has a KPS score of 40%. He is bed bound. He is bowel and bladder incontinent. HE REQUIRES HELP WITH ALL ADLs. Given his recent hospitalization and multiple hospitalizations in the past few months, he is high risk of fall, and atrial fibrillation with rapid response, he is expected to do poorly and most likely has less than six months to live. His O2 sat was only 91% on 2-3 liters of oxygen with a heart rate of 110.

His atrial fibrillation is normally rate controlled, but he says when he gets excited and he has issues in his life that has a tendency to jump up. My findings were discussed with the patient at length at the time of his visit.
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