BENNETT, ROBERT
DOB: 06/01/1958
DOV: 02/02/2025
HISTORY OF PRESENT ILLNESS: Robert is a 66-year-old gentleman from Houston, has done labor most of his life. He is single. He has one child, one daughter. He does smoke. He does drink alcohol. He has a history of hepatitis C, cirrhosis, alcoholic liver disease, COPD, and degenerative disc disease. Because of his shortness of breath, he was recently placed on high dose prednisone. He also suffers from hypertension and neuropathy related to hepatitis C. He has lost tremendous amount of weight. He has evidence of ascites. He is short of breath with activity. He is no longer able to drive and lives in a group home where he requires help around the clock.
The patient has had an appointment coming up with his liver specialist, but he told his family that he no longer wanted to go back and forth to the doctor and wanted to be left alone and kept comfortable till he passed away.

For this reason, hospice was asked to evaluate the patient at this time. Last hospitalization was a while ago.

PAST MEDICAL HISTORY: COPD, shortness of breath, weakness, ETOH abuse, hepatitis C, cirrhosis and exacerbation of COPD most recently on 20 mg of prednisone.
MEDICATIONS: Prednisone 20 mg a day on a tapering basis, Coreg 25 mg b.i.d., Lyrica 300 mg twice a day, vitamin D 10,000 IU a day, ademetionine 400 mg b.i.d., albuterol inhaler, and Vicodin 5/325 mg.
ALLERGIES: None.
VACCINATIONS: He believes most of vaccines are up-to-date.
FAMILY HISTORY: Mother died of old age. Father died of cancer.
PHYSICAL EXAMINATION:

GENERAL: Robert is a little bit confused today.

VITAL SIGNS: Blood pressure 152/85. Pulse 74. Respirations 18. O2 sat 93%.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Cannot rule out ascites.
SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema. Severe muscle wasting noted.
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ASSESSMENT/PLAN:
1. A 66-year-old gentleman with endstage hepatitis C, cirrhosis, alcoholic liver disease, COPD, exacerbation of COPD and hypertension.

2. The patient has refused any further treatments for his hepatitis C and would like to be left alone, only kept comfortable; after he had this discussion with his family, he was referred to hospice and palliative care.

3. He appears to be confused. He knows his name, but as far as the date and the space, he is very confused. He has not had any recent pneumonia level or blood work. He has not had any PT or PTT for me to evaluate at this time; those records are pending and they are going to ask for those records to be sent to me ASAP for review as far as the severity of his liver disease.

4. Hypertension, controlled.

5. Neuropathy.

6. Chronic pain related to hepatitis C.
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