JEDKINS, RONALD
OB: 08/25/1954
DOV: 05/08/2025

HISTORY OF PRESENT ILLNESS: This is a 70-year-old gentleman originally from Houston, divorced, has three children. He is a machinist and appraisal in the past. He lives with his brother. He is a heavy smoker; has been a heavy smoker most of his life. He continues to smoke and he drinks alcohol from time-to-time. He was referred to evaluation for hospice and palliative care since he has lost so much weight, about 10 pounds. He is weak. He is having trouble walking, requiring help with ADL and was not willing to do anything about his health and/or smoking.
PAST MEDICAL HISTORY: COPD, hypertension, pedal edema, volume overload despite being on Lasix, hyperlipidemia, chronic pain, uses his nebulizer with albuterol at least five to six times a day because of shortness of breath.
PAST SURGICAL HISTORY: Ruptured intestine and hernia surgery most recently.
IMMUNIZATIONS: COVID immunization two years ago. Pneumonia and flu shots are up-to-date.
FAMILY HISTORY: Mother died of old age. Father died of heart disease and coronary artery disease.
HOSPITALIZATION: Last hospitalization November _______ because he had an intestinal rupture.
REVIEW OF SYSTEMS: Leg swelling 2+, weight loss, increased shortness of breath, and difficulty walking. He is having trouble with his equilibrium, decreased appetite. No hematemesis. No hematochezia. No seizure or convulsion reported. The patient is not able to drive and he is not able to walk straight without getting short of breath and now he can even sit down and talk for a long time without getting short of breath, but he gets help with his brother to go outside and smoke.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 162/98. Heart rate 98. O2 sat 87%.
HEENT: Oral mucosa without any lesion.
NECK: Positive JVD.

LUNGS: Rhonchi, rales and coarse breath sounds.

HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: Decreased turgor.
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ASSESSMENT/PLAN:
1. COPD severe.

2. Nebulizer treatment at least five or six times a day.

3. O2 sats 87%, could use oxygen especially with his weakness, tiredness, fatigue and difficulty with talking at rest.

4. Pedal edema consistent with right-sided heart failure.

5. Cor pulmonale.

6. Suspect pulmonary hypertension.

7. Weight loss most likely related to his COPD.

8. Chronic pain on Tylenol No. 3.

9. Continue with neb treatment.
10. Hyperlipidemia.

11. Hypertension. He has not taken his lisinopril yet.

12. Pedal edema, multifactorial.

13. He is on Soma for chronic pain. He has been on it for a long time.
14. We will have medical director review chart for oxygen treatment. Continue with neb treatment. Possibly add Ensure for his nutritional supplementation; I suspect he has protein-calorie malnutrition and he appears much older than stated age. He is not willing to quit smoking.
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