LAND, EMMITT

DOB: 03/31/1954
DOV: 10/12/2024
This is a 70-year-old gentleman, homebuilder, lives by himself, has a nephew who checks on him on a regular basis, has a history of coronary artery disease status post CABG and valvular repair.

The patient was recently hospitalized at the VA Hospital with cough, congestion, shortness of breath, anemia; colonoscopy showed internal hemorrhoids and the patient subsequently was suffering from high-output congestive heart failure.
He is a smoker. He is not interested in stopping smoking and has severe debility.

PAST MEDICAL HISTORY: Includes hypertension, depression, anxiety, coronary artery disease status post CABG, difficulty sleeping, hyperlipidemia, anemia, GI bleed, COPD, tobacco abuse, and alcohol abuse.

PAST SURGICAL HISTORY: Includes steel plate in the left leg and coronary artery bypass graft and colonoscopy now.
ALLERGIES: None.

MEDICATIONS: Include Seroquel 200 mg a day, Coreg 12.5 mg b.i.d., albuterol inhaler two puffs four times a day, Lipitor 40 mg a day, B12 for low B12 and the fact that he has a history of alcoholism. He is also on thiamine, metoprolol succinate 25 mg a day, Prilosec 40 mg a day, aspirin 81 mg a day, Synthroid 25 mcg a day, Claritin 10 mg a day, Risperdal 4 mg a day, iron 325 mg a day, vitamin D 50,000 units a week, melatonin 5 mg a day, and lisinopril 40 mg a day.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He is single and has four children. He continues to smoke. Does not drink alcohol currently unless somebody brings in some, he says.

FAMILY HISTORY: Father died of Alzheimer’s dementia. Mother died of natural causes.

REVIEW OF SYSTEMS: Cough, congestion, and shortness of breath. The patient does not have a provider at this time. He is able to get to his doctor’s appointment with a METROLift ride and helps with ADL; he wears a diaper. He has lost another 5 to 7 pounds with cardiac cachexia, unable to walk long distance without becoming short-winded and developing chest pain, history of atherosclerotic heart disease and cardiac cachexia.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 155/98, pulse 108, O2 saturation 98%.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show muscle wasting. No edema.

SKIN: Decreased turgor.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: A 70-year-old gentleman with history of:

1. Hypertension and coronary artery disease. Blood pressure out of control. He does not know if he has taken all his medications today.

2. Recent hospitalization with colonic polyp as well as internal hemorrhoids causing tremendous amount of anemia requiring at least 1 unit of blood transfusion.

3. Hospital records are pending regarding whether or not an echocardiogram was done. Nevertheless, the patient has severe debility, coronary artery disease status post CABG, has a stent in place in his heart, increased shortness of breath with walking, wears a diaper, requires help with ADL, continues to smoke, has severe COPD associated with rales and rhonchi with history of angina, PND, and orthopnea. The patient is not interest in stopping smoking. His blood pressure of course is a concern. Hospital records are pending.

4. The patient does have COPD.

5. Anxiety.

6. Depression.

7. Multiple psych medications.

8. Apparently, at the VA Hospital, they were trying to put him in an assisted living, but the patient adamantly declined.
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