YOUNG, VINCENT
DOB: 10/17/1957
DOV: 01/15/2025
HISTORY OF PRESENT ILLNESS: This is a 67-year-old gentleman with history of COPD; uses nebulizer on regular basis, short of breath, and hypoxic. He is single. He has six children. He has extensive history of smoking, but he quit smoking because he could no longer breathe, he tells me. He was a maintenance worker at Minute Maid Park here in Houston. At one time, he was on 2 L of oxygen, but that was taken away from him for insurance reasons, he states; now, he uses his nebulizer four times a day.

PAST MEDICAL HISTORY: He has a history of back pain, hip pain, and severe muscle spasms.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: List is pending at this time.
VACCINATION: Up-to-date.
FAMILY HISTORY: Mother is living at age 91. Father died of CHF and walking pneumonia.
REVIEW OF SYSTEMS: He complains of shortness of breath, air hunger, weakness, debility, O2 sats hovering between 88 and 90, chronic hypoxemia, tachycardia; heart rate of 100, lower extremity edema most likely related to right-sided heart failure and decreased ambulation.
PHYSICAL EXAMINATION:

GENERAL: The patient appears to be dyspneic.

VITAL SIGNS: Blood pressure 129/75. Pulse 100. O2 sats 92%.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
ASSESSMENT/PLAN: A 67-year-old gentleman with history of COPD, O2 dependency; using nebulizer, cor pulmonale, chronic pain, anxiety, air hunger, right-sided heart failure, requires help with ADL. He does wear adult Pull Ups because he has a hard time getting to the restroom. The patient is in desperate need of oxygen, pain medication and refilling of his nebulizer to keep him as comfortable as possible. He would also benefit from use of anxiolytic to help both his air hunger and sleeping at night.
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