WALKER, VICTOR
DOB: 09/07/1958
DOV: 10/18/2023
HISTORY OF PRESENT ILLNESS: This is a 65-year-old gentleman with history of endstage CHF, hypertension, renal insufficiency, was placed on dialysis via Quinton catheter just a few months ago. He is a heavy smoker. He does not use drugs. He does not drink alcohol. He got his master’s degree in Science, worked as a medical coder. He was married at one time, but he is single. He has one child. He has been a lineman, worked on the railroads and a schoolteacher in the past.
PAST MEDICAL HISTORY: CVA, myocardial infarction, CHF, coronary artery disease, cardiomyopathy. Recent cardiac catheterization showed minimal blockage, but low ejection fraction of 19%.
PAST SURGICAL HISTORY: Only surgery he has had is hernia repair.
MEDICATIONS: Losartan 100 mg once a day, Renovate once a day, Colace as needed. The patient states that he was on other medications, he has run out of those medications and he needs to get a refill.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
HOSPITALIZATION: Recent hospitalization was three or four weeks ago/a month ago because of hypertension and renal insufficiency, since then has been on Quinton catheter. He is scheduled to have some kind of access place, but that has not happened yet.

SOCIAL HISTORY: He lives alone.
He is in a desperate need of provider care. He is quite unstable on his feet. He has had a history of fall in the past. He is weak. He has nausea. Appetite has been down. He has lost over 20 pounds because of his previous stroke. He has left-sided weakness and has had decreased mentation and weakness with numerous falls in the past.

FAMILY HISTORY: Father died of high blood pressure. Mother is alive, has heart disease and high blood pressure.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is elevated 200/100. Pulse 92. Respirations 18.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Rhonchi.
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HEART: Positive S1 and positive S2 with an S3 gallop.
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Hypertension, out of control.
2. CHF.

3. Minimal coronary artery disease/blockage.
4. Low ejection fraction.

5. We will try to get a list of the medication that the patient was on. I suspect it was Apresoline or some kind of blood pressure medication along with Entresto for his CHF.
6. Endstage heart disease.

7. Heart disease is most likely consistent with cardiomyopathy with minimal coronary artery blockage with low ejection fraction causing his symptoms.
8. The patient’s oxygen will be checked at rest and at activity.

9. Quinton catheter appears to be working and the site appears dry.
10. Must quit smoking.

11. Nausea related to renal insufficiency.
12. Weakness profound related to recent dialysis.

13. Shortness of breath related to his heart failure.

14. Left-sided weakness because of stroke.
15. Slow mentation, multifactorial, suspect multiple lacunar infarcts given his uncontrolled hypertension.

16. The nursing staff has been alerted to see the patient as soon as possible and control his blood pressure ASAP.
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