DEMBY, THOMAS

DOB: 09/23/1943
DOV: 02/18/2025

HISTORY OF PRESENT ILLNESS: This is an 81-year-old gentleman from Grapeland, Texas, single, has no children. The patient has a history of COPD, hypertension, prednisone dependence, anxiety, air hunger, shortness of breath, and depression.
The patient has taken a turn for worse in the past four to six weeks with significant weight loss, difficulty with movement, and shortness of breath at all times. He has had a couple of episodes of fall. He has had some lower extremity swelling. He is in pain all the time. He also eats very little. He has decreased weight and decreased appetite.

The patient has extensive history of smoking. He does not drink alcohol, but continues to smoke.
He has had hospitalization for COPD, exacerbation of COPD, shortness of breath, as late as last December. Since then has become much more debilitated.

The patient wears a diaper. He is ADL dependent. 
He is thin. He has swelling of his lower extremity off and on.

PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Losartan 100 mg a day, Spiriva 80 mg twice a day, prednisone 20 mg once a day, azithromycin – he just finished his last course three days ago, albuterol inhaler, nifedipine 60 mg a day, Flomax 0.4 mg a day, and aspirin 81 mg a day. 
ALLERGIES: None.
IMMUNIZATIONS: Vaccination, up-to-date since he was hospitalized. 
FAMILY HISTORY: Both mother and father died of colon cancer.
REVIEW OF SYSTEMS: He has severe debility, ADL dependency, wears a diaper and requires help with all ADLs.
He does not use O2 at this time, but his O2 sat is definitely low in the high 80s to low 90s, using a nebulizer four to six times a day. 
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PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 92%. Pulse 100. Respirations 18. Blood pressure 174/83.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Rales and rhonchi.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows severe muscle wasting with no edema. 

NEUROLOGIC: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: Here we have an 81-year-old gentleman in mild to moderate distress because of his exacerbation of COPD. He continues to be on high dose prednisone because of his shortness of breath. His O2 sat is labile. He has required oxygen in the past. He has cor pulmonale, pulmonary hypertension, and right-sided heart failure with pedal edema from time to time. 

He has had significant change in his condition with increased bowel and bladder incontinence, total ADL dependency, and has had at least a couple of falls in the past two weeks. 

He suffers from air hunger, anxiety, and depression.

He requires breathing treatments on a regular basis. He would be a candidate for oxygen at this time. He also has shortness of breath with activity, wheezing, and rales and rhonchi even at rest. He is very thin. He has muscle wasting, protein-calorie malnutrition and severe debility. It is very difficult for him to visit doctor’s office and he is best cared for at home on palliative care at this time.
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