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COOPER, CRAIG ALLAN
DOB: 10/16/1951
DOV: 11/06/2025

HISTORY OF PRESENT ILLNESS: This is a 74-year-old gentleman, originally from Port Arthur, Texas, engineer. He is single. He has no children. He used to smoke and drink, but he does not do either one at this time.
He was recently hospitalized for an infected foot, fever and not feeling well.
He has got an ulceration on the medial aspect of right foot with eschar in place, but foot appears red, hot and inflamed. He is currently taking antibiotics; the medication list is not known to me.

PAST SURGICAL HISTORY: He cannot remember any surgeries.
MEDICATIONS: Aspirin 81 mg a day, metoprolol 25 mg once a day, isosorbide 30 mg a day, Wellbutrin 75 mg a day, Flomax 0.4 mg a day, Lasix 40 mg a day, morphine sulfate as needed, hyoscyamine 0.125 mg a day, lorazepam 0.5 mg every four hours for agitation, Zofran 8 mg p.r.n. nausea and vomiting, Compazine 10 mg p.r.n. for nausea and vomiting, Senna one tablet for constipation, methadone 5 mg twice a day for pain, hydromorphone 2 mg every six hours p.r.n. for pain, promethazine 25 mg p.r.n. for nausea and vomiting and Seroquel 25 mg at bedtime.
ALLERGIES: None.
FAMILY HISTORY: Mother and father died of old age.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/70. Pulse 88. Respirations 18. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but thin.
SKIN: No rash.

EXTREMITIES: There is a red eschar present on the right side plantar aspect of the foot next to the big toe. Foot is also red and inflamed.
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ASSESSMENT/PLAN:

1. Right foot cellulitis.

2. Chronic pain.

3. Hypertension.

4. Nausea and vomiting.

5. Coronary artery disease.

6. Angina.

7. The patient has lost some weight. He will benefit from supplementation.

8. Get blood work.

9. Get hospital records.
ADDENDUM
I first got to meet Mr. Cooper, the 74-year-old gentleman, originally from Port Arthur, Texas on 11/06/25. The patient was not able to give me any information. The patient was being evaluated for end-of-life and palliative care at that time. I am in receipt of the patient’s records since that time. The records indicate that the patient has severe low EF congestive heart failure. His EF is at about 20 to 25%. He also has a history of coronary artery disease, PVD, femoropopliteal bypass, atrial flutter, CVA status post left carotid artery intervention, diabetes, hypertension, CKD stage IV and recent fall with a laceration to the right great toe. The patient was evaluated because the family and caretaker had requested no further transfer back and forth to the hospital. The patient’s notes from the Memorial Hermann Hospital dated __________ indicate that the patient was admitted to the hospital with right toe ulceration with dry gangrene. Also, the patient had a pulmonary embolus and was started on heparin during that time. An AKA was recommended at the time of evaluation by the vascular surgeon on the right side. The patient’s blood pressure was brought under control. Creatinine was 3.7 and BUN of 83 consistent with end-stage renal insufficiency. The patient was anemic with an H&H of 11 and 33. The patient has had a history of risk of fall. The patient was continued with low molecular weight heparin because of his pulmonary embolus. Last A1c was 8.0. His blood sugar was controlled via insulin during the hospitalization. It was deemed that the patient nor the family was interested in hemodialysis. The patient subsequently was diagnosed with both systolic and diastolic congestive heart failure. In conclusion, given the patient’s low EF congestive heart failure, recent peripheral vascular disease, CVA status post endarterectomy, weight loss, necrotic toes, facial laceration, recurrent falls, it is evident to me that the patient would benefit from end-of-life and palliative care at this time. We will discuss further plans with the patient’s caretaker.
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