HOOPER, JACOB
DOB: 11/05/1980
DOV: _______
HISTORY OF PRESENT ILLNESS: Mr. Hooper is a 44-year-old gentleman who appears much older than stated age, originally from Colorado. He has been in food service, retail, trucking business; has done lots of different jobs in the past. He was born and raised in Pueblo. He is single. He has no children. He was in the hospital about a year ago with coronary artery disease, with myocardial infarction and congestive heart failure, diagnosed with low EF, congestive heart failure, coronary artery disease and myocardial infarction. As far as his family history is concerned, he is adopted, he does not know much about his mother and father. In the past few weeks, he has had tremendous amount of weight loss over 30 pounds. He also was hospitalized with a foot fracture recently; because of his weakness, he is at a high risk of fall and has had a few falls in the past few months.
PAST SURGICAL HISTORY: Two knee fractures and hand surgery.
CURRENT MEDICATIONS: Include albuterol inhaler, aspirin, Lipitor 40 mg, Isordil 10 mg q.i.d., lisinopril 2.5 mg a day, Vicodin ES 10/325 mg once a day, and Xanax 1 mg as needed for anxiety.
ALLERGIES: CODEINE.
REVIEW OF SYSTEMS: Weight loss, shortness of breath; he is currently not using oxygen, symptoms of congestive heart failure associated with orthopnea and PND. He develops shortness of breath with activity. He appears to be comfortable at rest. He has pedal edema off and on. He has orthopnea; sleeps on two to three pillows at night.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 115/67, pulse 76, respirations 18, and O2 sats 97%.
NECK: Slight JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: The patient has a foot fracture that he has a boot on at this time on the right side. The left foot shows no edema.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN: This is a 44-year-old gentleman, appears much older than stated age with congestive heart failure with low EF, coronary artery disease, history of angina, orthopnea and PND. The patient also has hyperlipidemia. He is not requiring oxygen at this time. His O2 sats 97%, but he gets short of breath with activity. He belongs in the American Heart Association Class IV. Overall prognosis is poor.
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