ROBINSON III, SAMUEL
DOB: _______
DOV: 01/02/2025
HISTORY OF PRESENT ILLNESS: A 72-year-old gentleman who is being seen by this examiner for the first time with COPD severe, unspecified and endstage.
This 72-year-old gentleman is originally from Houston, Texas. He has been in and out of the hospital with exacerbation of COPD. He tells me he was last hospitalized in December, was sent home with high-dose steroids because that is the only reason they can keep him breathing and not suffering with shortness of breath. He also has anxiety lots of it, air hunger, shortness of breath. His O2 sats hover around 92-94%, but having him walk across the room drops down to 80s. He used to be a heavy, heavy smoker in the past. He does not smoke any more. He still drinks if he can find a way to get it. He lives alone. He has caretaker and a hospice now that takes care of him at home. Last hospitalization was a month ago with exacerbation of COPD. The patient has oxygen, but he is not using it, he is using his nebulizer four to six times a day.
PAST MEDICAL HISTORY: He has had cor pulmonale, history of diabetes which he has now much better blood sugars off his medication because of weight loss, COPD, and hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Symbicort 250/50 mcg one puff twice a day, albuterol inhaler four times a day along with albuterol nebulizer treatment, trazodone 150 mg a day, prednisone 20 mg a day very slow taper, Prilosec 40 mg a day, Neurontin 300 mg three times a day, Coreg 6.25 mg twice a day, Norvasc 10 mg a day, Zyprexa 10 mg a day, and Remeron 15 mg a day.
ALLERGIES: None.
FAMILY HISTORY: Mother and father died of old age.
REVIEW OF SYSTEMS: Weight loss, shortness of breath, increased shortness of breath with activity, nausea, and decreased appetite. His medical records indicate that he has had cor pulmonale and right-sided heart failure with mild edema.
PHYSICAL EXAMINATION:

VITAL SIGNS: His blood pressure today is 112/79. Pulse is 115. O2 sat 92%.

LUNGS: Few rhonchi with wheezes.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
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ASSESSMENT/PLAN: Here, we have a 72-year-old gentleman with endstage COPD associated with cor pulmonale, pulmonary hypertension, pedal edema, right-sided heart failure, tachycardia, weight loss, dependency regarding ADL, weakness, shortness of breath at all times, air hunger and anxiety because of his severe COPD.
He is expected to do poorly. Given his natural progression of his disease, he most likely has less than six months to live. He also has been in and out of the hospital. Contributing to his disability, his weakness and his weight loss and loss of appetite along with protein-calorie malnutrition.
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