LEWIS JR., ELROY
DOB: 

DOV: 
This is an 88-year-old gentleman lives with his wife Annie for the past 35 years.

The patient currently is on hospice with protein-calorie malnutrition. He is basically couch bound. He sleeps on the couch from time-to-time. Sometimes, he wears a diaper. Today, he was not wearing a diaper, but he smells of urine and is soaked in urine.

His wife is his caregiver. His sister Shiela, who is the power of attorney, is quite concerned about their home situation. They get Meals On Wheels. Their house looks like a hoarder’s house. There is only a walker for Annie to walk and of course Mr. Lewis no longer able to walk. He has demonstrated severe weight loss. He also suffers from hypertension, coronary artery disease, confusion, total ADL dependency, and bowel and bladder incontinence. Shiela has tried many times to put him in a group home or a nursing home, but he has been very adamant about not leaving his house and so has Ms. Annie, the wife. He used to work for Western Union in the past. He is at a high risk of fall, but that is not an issue any more because he is no longer able to ambulate. His blood pressure is 110/60. Pulse is 99. O2 sat 92%. His KPS is at 40%. His MAC is at 24 cm down a whole centimeter from previously. He also has a history of parkinsonism, dyskinesia, hypertension, and hyperlipidemia. Given the natural progression of his disease, he most likely has less than six months to live. The patient’s family Shiela and his wife are aware of his grave prognosis. Social work has been involved in trying to get the patient to an assisted living both for him and his wife and they both have been very refractory in accepting this situation and/or wanting to go to an assisted living at this time. We will continue with hospice aides and nurses caring for the patient at this time. KPS score also has dropped from 50 to 40%.
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