PATIENT NAME:  Chester Dunn
DOS: 06/08/2023

DOB: 06/20/1954
HISTORY OF PRESENT ILLNESS:  Mr. Dunn is a 68-year-old male with history of COPD, CHF, hypertension, chronic lymphedema, degenerative joint disease, history of obstructive sleep apnea, obesity, and hypoventilation who presented to the emergency department with complaints of generalized weakness and deconditioning, inability to perform functions at home.  He was unable to get off the chair without any help.  He denies any complaints of chest pain, heaviness, or chest pressure sensation.  He does complain of shortness of breath.  The patient was seen in the emergency room.  Lab work was essentially unremarkable.  The patient admitted to the hospital.  Physical and occupational therapy was consulted.  The patient subsequently discharged from the hospital and admitted to WellBridge Rehabilitation Facility.  At the present time, he is laying in his bed and he stated he has been doing well.  He does complain of feeling weak unable to perform normal activity.  Denies any chest pain, heaviness, or pressure sensation.  Denies any palpitations.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No fever or chills.  No other complaints.

PAST MEDICAL HISTORY:  Congestive heart failure, COPD, hypertension, chronic lymphedema, and arthritis.

PAST SURGICAL HISTORY:  Significant for rotator cuff repair and right leg surgery.

ALLERGIES:  PENICILLIN.

SOCIAL HISTORY:  Smoking none.  Alcohol none.  Occasional marijuana use.

CURRENT MEDICATIONS:  Reviewed and as documented in the EHR.

PHYSICAL EXAMINATION:  HEENT:  Normal.  Pupils are equal, round and reactive to light.  Extraocular movements were intact.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  Chronic lymphedema in both lower extremities and chronic skin changes.

IMPRESSION:  (1).  Deconditioning.  (2).  Generalized weakness.  (3).  Congestive heart failure.  (4).  COPD.  (5).  Hypertension.  (6).  Hyperlipidemia.  (7).  Degenerative joint disease.  (8).  Obstructive sleep apnea.  (9).  DJD.  (10)  Chronic lymphedema on both lower extremities.
TREATMENT PLAN:  The patient is admitted to the WellBridge Rehabilitation Facility.  We will continue current medications.  We will consult physical and occupational therapy.  We will continue current medications.  We will monitor his progress.  We will follow up on his workup.  If he has any other symptoms or complaints, he will let the nurses know or call the office.
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