THEUS, JAMES

DOB: 07/16/1950
DOV: 04/05/2025
This is a 74-year-old gentleman originally from Louisiana, been in Texas over 50 years, was married, his wife passed away 10 years ago, he has been widowed for 10 years. He does smoke. He does drink alcohol. He has three girls that see about him, lives with a gentleman that helps him with his daily chores and his ADLs.

He is in a desperate need of provider services. He also has severe coronary artery disease, renal insufficiency, diabetes, diabetic neuropathy, and multiple other medical issues and problems. He was told that his renal insufficiency is severe and he is close to hemodialysis, but he told them he does not want to go on hemodialysis and has not changed his mind regarding that.

His BUN and creatinine are pending along with the rest of his blood work at this time.

PAST MEDICAL HISTORY: He has got diabetes and diabetic neuropathy. His blood sugar was much more elevated, but is much better now with weight loss and one tablet of metformin 500 mg. He has severe hypertensive heart disease. He has kidney failure stage III. He has been told he might need dialysis soon, but he is not interested in dialysis. He has severe cardiac cachexia, he has lost tremendous amount of weight, low back pain, hyperlipidemia, muscle weakness severe, uses a cane to get around, unsteadiness and bradycardia.

PAST SURGICAL HISTORY: He has had his pelvic surgery related to an accident.

ALLERGIES: No known drug allergies.

MEDICATIONS: Include metformin 500 mg once a day and hydrochlorothiazide 12.5 mg a day. He was on lisinopril, but with significant weight loss, he is no longer needing his lisinopril; he became very dizzy and they decided to discontinue it.

FAMILY HISTORY: Mother diagnosed with hypertensive heart disease. Father, hypertension and coronary artery disease.

SOCIAL HISTORY: As above.

REVIEW OF SYSTEMS: He has edema in the lower extremity. He is quite weak. He has had episodes of itching. No nausea. No vomiting. No hematemesis. No hematochezia. He is ADL dependent. He does not wear a diaper because he cannot afford it, but he has accidents all the time. He smells of urine at this time.
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PHYSICAL EXAMINATION:

GENERAL: Very weak gentleman.

VITAL SIGNS: Blood pressure 102/56, pulse 52, O2 saturation 91%.

HEENT: Oral mucosa without any lesion.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows decreased turgor.

NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: Show 1+ pedal edema.
ASSESSMENT/PLAN: A 74-year-old gentleman with hypertensive heart disease, with native coronary artery disease, renal insufficiency, diabetes, diabetic neuropathy, significant weight loss, cardiac cachexia, weakness; using a cane to get around, high risk of fall, significant weight loss associated with severe muscle weakness, and protein-calorie malnutrition; we will obtain the patient’s records, ADL dependency and bouts of incontinence, but he cannot afford a diaper at this time. He used to be a mechanic and has not worked for sometimes. His wife died 10 years ago. He is not interested on hemodialysis or any kind of intervention as far as his medical condition is concerned. His blood sugar is stable because of significant weight loss. His most medications were discontinued because of his weight loss and reaction to the medication; for example, his blood pressure 102/56 on no blood pressure medication with extensive history of hypertension in the past. He has had symptoms of angina, but has no medication or nitroglycerin for it and has not been trying as how to use nitroglycerin. He is a high risk of fall and appears quite debilitated.
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