BUTLER, LEON
DOB: 03/01/1952
DOV: 05/08/2025

HISTORY OF PRESENT ILLNESS: A 73-year-old gentleman from Houston, Texas, engineer, married 46 years, has two children. He does smoke. He does drink. He has been having issues with pain, falls, difficulty with using a walker, shortness of breath, weakness, help with ADL needed, pedal edema, diabetic neuropathy, decreased appetite, using his nebulizer now four to six times a day along with his Trelegy and other medication for his COPD.
PAST MEDICAL HISTORY: COPD, hypertension, anxiety, air hunger, diabetes, diabetic neuropathy, and chronic pain.
PAST SURGICAL HISTORY: Right hip surgery and hernia surgery.
MEDICATIONS: Lisinopril 20 mg a day, albuterol inhaler, albuterol per neb treatment, lorazepam 1 mg t.i.d., triamcinolone p.r.n. for rash, Trelegy one puff a day, Lantus 20 units a day, metformin 500 mg b.i.d., and Tylenol No. 3 for pain.
ALLERGIES: None.
IMMUNIZATIONS: Flu, COVID and pneumonia shots were up-to-date.
FAMILY HISTORY: Mother and father both died of natural causes in their 80s and 90s.
HOSPITALIZATION: Last hospitalization was two to three years ago.
REVIEW OF SYSTEMS: As above, along with neuropathic pain, shortness of breath, weakness, decreased appetite, ADL dependency, bouts of bowel and bladder incontinence, diabetic neuropathy, and pedal edema.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 148/92. Pulse 99. O2 sat 96% on room air.
HEENT: Oral mucosa without any lesion.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: There is 2+ pedal edema noted in the lower extremity. 
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

BUTLER, LEON
Page 2

ASSESSMENT/PLAN: A 73-year-old gentleman with diabetes, COPD, hypertension, tobacco abuse; continues to smoke, on Trelegy once a day and nebulizer at least six times a day for his increased shortness of breath, increased pain, weakness, difficulty with walking, high risk of fall, right-sided edema both related to protein-calorie malnutrition and pulmonary hypertension and cor pulmonale. He is becoming weak. He is ADL dependent now. He is having bouts of bowel and bladder incontinence. He also needs better pain medication; the Tylenol No. 3 is not cutting it. He states he is in pain from when he wakes up till he goes to bed and also suffers from air hunger which has been prescribed lorazepam for at this time.
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