COLLINS, JOSEPH
DOB: 09/04/1962
DOV: 
HISTORY OF PRESENT ILLNESS: A 62-year-old gentleman from Louisiana who used to work as a mechanic, in sales, stagehand for a rock band. He is a smoker. He does not drink alcohol. He currently lives with his nephew. He is separated. He is single. He has 17 kids and 54 grandkids. He suffers from diabetes, prostate cancer, history of prostatectomy, and cholecystectomy. Blood sugar controlled. A1c controlled. PSA within normal limits. Degenerative disc disease and degenerative joint disease. His biggest problem is issues with pain. He is in so much pain to tell me that he cannot go to the doctor’s office and would like to get care at home.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Prostatectomy, gallbladder surgery, carpal tunnel surgery and wrist surgery.
MEDICATIONS: Janumet ______ mg once a day, Prilosec 40 mg a day, Jardiance 5 mg a day, Pepcid 20 mg a day, lisinopril/hydrochlorothiazide 20/25 mg once a day, metformin 1000 mg a day, and albuterol inhaler two puffs four times a day.

ALLERGIES: IODINE.
FAMILY HISTORY: Mother died of lung cancer. Father died of prostate cancer and colon cancer.
REVIEW OF SYSTEMS: He has had no chest pain or shortness of breath. He does not wear a diaper. He is ADL independent. He is bowel and bladder continent. He is able to move around and take care of himself. His blood sugar and his PSA have been well within normal limits and numbers have been well within normal limits. Pain is the biggest issue. Again, no chest pain, shortness of breath, nausea, vomiting, or other symptoms reported.

PHYSICAL EXAMINATION:

VITAL SIGNS: His blood pressure is 180/105 because he has not taken his blood pressure medicine for a day or two. Pulse 96. O2 sat 98%.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: He has no neurological deficit of the lower extremity. DTRs are equal bilaterally.
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ASSESSMENT/PLAN: A 62-year-old gentleman with diabetes, diabetic neuropathy, chronic pain along with diabetic amyotrophy along with spinal stenosis and degenerative disc disease. Also, he has a history of prostate cancer, which PSA has been checked under the urologist’s care and has been within normal limits with no sign of metastasis.
He does not have any issues or diagnosis consistent with palliative care at home and he needs to find a specialist i.e. pain specialist to go see him regarding his pain control and his medications at this time. Findings discussed with the patient at length before leaving his residence.

SJ/gg
