MOCK, DAVID

DOB: 11/15/1957
DOV: 05/15/2025
INTERIM H&P

This is a 67-year-old gentleman who was seen in December 2024 with history of COPD, weakness, anxiety, difficulty sleeping as well as history of hypertension, BPH, coronary artery disease, history of atherosclerotic heart disease status post two stents placement in his heart, newly diagnosed mesothelioma, history of knee replacement, and history of pleural effusion.

CURRENT MEDICATIONS: The patient’s current medications compared to previous stay the same, which include his __________ 0.4 mg once a day, folic acid 1 mg a day, Lasix 20 mg a day, Norco 5/325 mg for pain, which he has been out of for sometime, melatonin 5 mg a day, Lipitor 80 mg a day, aspirin 81 mg a day, and Biktarvy one tablet a day as well as Lexapro that he has been out of again one a day 10 mg.

The patient currently is not using oxygen or neb treatments.

ALLERGIES: None.
HOSPITALIZATION: Last hospitalization was related to exacerbation of the COPD.

FAMILY HISTORY: No change. Father died of CHF. Mother died of aneurysm.

SOCIAL HISTORY: David is single. He has one child, lives in Kentucky. He has been an avid smoker for years. He continues smoking from time to time, but he is not drinking alcohol on a regular basis. He used to work at Sam’s Club and he is divorced.

REVIEW OF SYSTEMS: There is a big change in his review of systems. He has definitely lost weight; he has lost at least 20 pounds since December, is much weaker, is short of breath at all times. His O2 saturations hovering around 91% today which is much worsened than previous O2, his heart rate is 98 and respirations 24 with a blood pressure of 169/89. It takes him longer to do things. He has now become ADL dependent. He definitely needs bowel and bladder care because he has become bowel and bladder incontinent; he is quite weak to make it to the bathroom.

PHYSICAL EXAMINATION:

VITAL SIGNS: As above. Blood pressure 169/89, respirations 24, pulse 58, and O2 saturation 93%.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

LUNGS: Rhonchi and rales. Coarse breath sounds.

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

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: Show 1+ edema.

ASSESSMENT/PLAN:
1. This is a 67-year-old gentleman with worsening interim change in his condition. He has mesothelioma, pleural effusion, and shortness of breath. He is not receiving any chemotherapy at this time. I suspect his pleural effusion is worsened. He has lost weight most likely related to his mesothelioma. He also has a history of BPH, hyperlipidemia, and positive HIV with history of low calcium. Weight loss is unavoidable. Overall prognosis remains poor. His O2 saturations hovering around 91% to 93%. He would benefit from 2 liters of oxygen on a regular basis.

2. We will also ask the hospice nurse/DON, medical director to start the patient on albuterol treatment with a nebulizer on a regular basis.
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