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DOB: 05/06/1965
DOV: 06/09/2025

HISTORY OF PRESENT ILLNESS: This is a 60-year-old gentleman, originally from Louisiana, has been in Houston for sometime, has been married twice, has two children. Currently, he lives with his cousin, Melaone. The patient’s children do not see him very much. He is totally and completely bedbound, ADL dependent, bowel and bladder incontinent.

His problem started some two years ago when he had a massive DVT in his lower extremity, went to the hospital, he had bilateral pulmonary embolus and he almost died.

He also has right-sided heart failure, pedal edema, and sleep apnea. He is not on oxygen at this time. At one time, they told him that he needed one, but he is not using oxygen now. He also has a history of DJD, gout, morbid obesity, renal insufficiency, hypertension, DVT, hypoxemia, edema, right-sided heart failure, and right ventricular dysfunction.

PAST SURGICAL HISTORY: 10 years ago, he had a terrible car accident. He had multiple surgeries on his back, neck, and chest, but all related to the motor vehicle accident. He cannot recall exactly what they did.

MEDICATIONS: His medications include Flonase inhaler, colchicine 0.6 mg once a day, Eliquis 5 mg b.i.d., Protonix 40 mg a day, Lipitor 40 mg a day, Procardia 90 mg XL once a day, Atacand 4 mg a day, Lexapro 20 mg a day, albuterol inhaler two puffs four times a day. He also has issues with pain and would like pain medication which he has not been able to get, he is not sleeping very much and history of anxiety and depression; currently on Lexapro 20 mg.

He tells me that they have increased his blood pressure medication before, but he developed syncope and blood pressure drop, so they left him at current medication and he recommends “not to mess with his medication at this time.”
ALLERGIES: None.
VACCINATIONS: Flu and COVID and pneumonia vaccines were administered a year ago.

HOSPITALIZATION: Last hospitalization was a year ago when he fell out of bed.
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SOCIAL HISTORY: Currently, he does not smoke, he does not drink, but has been a smoker in the past.

FAMILY HISTORY: Mother died of some sort of cancer. Father is still alive in Louisiana somewhere.

REVIEW OF SYSTEMS: Shortness of breath, fatigue. He is quite foul smelling; he has not had a bath for sometime, his cousin is no longer able to take care of him, he is no longer able to leave the house. He needs someone to see him about his medication; physician that can come and see him. He is no longer can be taken out except with an ambulance, but his obesity is also getting in the way. He has lower extremity edema, shortness of breath, and of course incontinent as I mentioned.

PHYSICAL EXAMINATION:

VITAL SIGNS: His O2 sat is 94%. Pulse is 100. Respirations 22. Blood pressure 155/108.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi and coarse breath sounds.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Edema about the lower extremities 1+ to 2+.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Here, we have a 60-year-old gentleman with history of morbid obesity, right-sided heart failure, congestive heart failure, shortness of breath, weakness, total and complete bedbound. He is not able to wipe and/or control his bowel and bladder because of his weakness. He also has history of DJD, gouty arthritis, renal insufficiency, hypertension, history of DVT, and pulmonary embolus.

2. He will definitely benefit from oxygen. I suspect his O2 sat drops quite low when he sleeps. 2 L of O2 would be recommended to be provided per the medical director of the hospice and palliative company.

3. Hypertension.

4. Blood pressure out of control.

5. He tells me that “increasing his Atacand or adding a new medication will be a detriment, so do not change my blood pressure medication.”
6. COPD.
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7. Cor pulmonale.

8. Pulmonary hypertension.

9. Continue with albuterol.

10. DVT/PE on Eliquis.

11. High risk of developing more blood clots.

12. Pain issues.

13. Anxiety.

14. May need an augment to his Lexapro for his anxiety since he is not sleeping, but the pain could also be a part of the problem.

15. History of COPD and tobacco abuse in the past.

16. Overall prognosis remains poor for this 60-year-old morbidly obese gentleman with multiple medical issues and problems. The patient’s care was discussed with Melaone at the time of visit.
SJ/gf
