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WILLIAM, CHARLES

DOB: 07/27/1946
DOV: 11/14/2025
This is a 79-year-old gentleman with long-standing history of CHF. The patient was hospitalized recently just left the hospital today. They took off liters of fluid off of me and he states he has a history of congestive heart failure, atrial fibrillation, and CHF with EF of less than 25. He had a defibrillator. He has a pacemaker. He has had a coronary artery bypass graft x3, and then later on has had stents in the past.

He does not want to go back and report to the hospital. He is single. He has four kids. He lives with a woman who he identifies as his fiancée and they are engaged together and after him stating that he did not want to go back and forth to the hospital. Hospital asked for hospice and palliative care to get involved in his care and he has been evaluated today for that reason.

ALLERGIES: No known drug allergy.

MEDICATIONS: Includes Symbicort inhaler two puffs four times a day, nebulizer machine uses four times a day, Cymbalta 30 mg once a day, Seroquel 50 mg at bedtime, Lasix 80 mg once a day, metoprolol succinate 25 mg once a day, empagliflozin 10 mg once a day to help with heart failure, Protonix 40 mg a day, losartan 25 mg a day, Zetia 10 mg once a day, Crestor 20 mg a day, Flomax 0.4 mg a day, trazodone 100 mg at nighttime, ascorbic acid 500 mg a day, and Apixaban 5 mg twice a day.

PAST MEDICAL HISTORY: His other medical conditions include neuropathy. No history of diabetes, depression, anxiety, low EF, heart failure, atrial fibrillation, BPH, hyperlipidemia, volume overload, and gastroesophageal reflux. The patient blood pressure has been control. He said today before leaves the hospital his blood pressure took a dive because he had lost so much fluid.

FAMILY HISTORY: Strong family history of coronary artery disease, myocardial infarction, everybody in the family died of heart problems he states.

REVIEW OF SYSTEMS: Short of breath and severe weakness. He is totally and completely bed bound. He cannot get out of bed. He says he still weak then he can get out of bed because of his shortness of breath. His O2 saturation today is at 93% on room air. He is not using oxygen. He believes oxygen will help his breathing as well. He has a pacemaker and defibrillator.

PAST SURGICAL HISTORY: As well as the hip replacement, cardiac stents, and coronary artery bypass graft.

SOCIAL HISTORY: He also does smoking. He does not want to quit smoking. He said this is probably the last thing. He does that he enjoys and does not want to give that up. He is a ship builder and has built many ships in the Houston area in the past. He is originally from Houston.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation 93% on room air and O2 saturation drops to 90% but just moving in bed of course he cannot stand or walk, temperature 97.1, blood pressure 100/60, pulse is 83.

NECK: Shows positive JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese and cannot rule out ascites.

SKIN: No rash.

LOWER EXTREMITY: Shows trace edema and positive muscle wasting noted.

ASSESSMENT/PLAN: This is a 79-year-old gentleman with long-standing history of CHF and ejection fraction less than 25% reported. He lives with his fiancée. He also has multiple other medical issues along with shortness of breath at all times, weakness, debility, depression, anxiety, and obesity. He says he has no history of sleep apnea or hyperlipidemia. His CHF is definitely considered end-stage. He definitely does not want to go back and report to the hospital. His last hospitalization was three months ago before this hospitalization for another bouts of heart failure and wants to be kept comfortable at home. I believe he would benefit from O2 and nebulizer treatments on outpatient basis. Overall prognosis remains poor. His L-MAC today was 29 cm. He says he lost weight. He has very little appetite of course his bowel and bladder continent and depends on his fiancée and aides for his ADL since he is totally and completely bed bound now.
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