LEWIS, DAVID
DOB: 08/26/1955
DOV: 02/27/2025
HISTORY OF PRESENT ILLNESS: This is a 69-year-old gentleman being evaluated for congestive heart failure. The patient has a history of CHF status post hospitalization x 2 both with CHF and pneumonia; last time he was in the hospital between 02/05/2025 and 02/07/2025. The patient has severe peripheral vascular disease with low blood flow to lower extremity. He does smoke. He does not drink alcohol. He lives by himself. He has nine children. He is divorced.
PAST MEDICAL HISTORY: The patient has a history of COPD as well as atherosclerotic heart disease, atrial fibrillation, hypertension and obesity. The patient has been told he has a low ejection fraction of less than 25%, was told he needs a defibrillator, but he declined.

PAST SURGICAL HISTORY: Surgeries include knee replacement, stent placement in his heart, back surgery and spinal stenosis.
MEDICATIONS: Medications at home include Neurontin 600 mg t.i.d., Coreg 3.125 mg b.i.d., Eliquis 5 mg b.i.d., prednisone 12 mg a day on a tapering basis, Lasix 20 mg a day, and Norvasc 10 mg a day.

ALLERGIES: None.
VACCINATIONS: Up-to-date.
HOSPITALIZATION: The patient’s recent hospitalization took place at Memorial Hermann in Humble, Texas.

REVIEW OF SYSTEMS: Includes shortness of breath, difficulty with ambulation with a walker, orthopnea, and PND. The patient has been given the option of defibrillator, but has refused in the past.
The patient is widowed. The patient’s care was discussed with his son, Derrick.
He is alert, he is awake, but confused at times. The patient used to work in the marine industry. He has been very weak. He has been having difficulty with ambulation and has ADL dependency and bowel and bladder incontinence. He is taken care of by his son, Derrick.

Because of recent hospitalizations, the family has requested for evaluation for hospice and palliative care at home. He is definitely homebound. It is very taxing and very difficult for him to get to the doctor’s office at this time. As far as his smoking is concerned, he is not interested in stopping smoking. He is awake, but confused. He is oriented to person and place only.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/90, pulse 92, respirations 18 and O2 sat 65%.
NECK: Positive JVD.
HEENT: Oral mucosa without any lesion.

LUNGS: Few rhonchi and rales in both bases.
HEART: Positive S1 and positive S2 with ectopics.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows 2+ edema.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
ASSESSMENT/PLAN: Mr. Lewis is a 69-year-old gentleman with history of CHF, pneumonia, and COPD. The patient is having difficulty with shortness of breath, difficulty with ambulation. The patient’s family has requested evaluation for hospice and palliative care. We will discuss the patient’s care with his cardiologist. It is very difficult for the patient to get to doctor’s office with COPD, shortness of breath related to his heart failure; he belongs to American Heart Association Class IV of congestive heart failure with COPD, mild hypoxemia with ambulation, shortness of breath, weakness, ADL dependence, bowel and bladder incontinence and overall debility.
Discussed the patient’s finding with Derrick, the patient’s son and asked hospice to evaluate the patient at this time at home.
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