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GILMORE, STANLEY
DOB: 12/18/1954
DOV: 06/13/2025

HISTORY OF PRESENT ILLNESS: This is a 70-year-old gentleman weak, debilitated, short of breath at all times, difficulty with ambulation, extensive history of COPD, and smoking abuse in the past. Lives with his ex-wife because nobody else would take him in. His ex-wife states that he has smoked all of his life. He is short of breath now. He has lost over 40 pounds. He weighs about 120 pounds. He can stand up and with walker he gets short of breath. He is spending most of time in bed sleeping 12-14 hours a day. He just got his oxygen. He is not using oxygen. His O2 sat without oxygen is in the 80s.
He is originally from Houston. He is divorced, but his ex-wife is taking total pity on him and has let him move in her house. He was a pipefitter. Had three children. Heavy smoker, heavy drinking, and continues to drink and smoke.
The patient’s O2 sat is in place at 2 liters. His oxygen was at 91% on room air. He is ADL dependent. Wears diaper. Once again, he can only stand up before he becomes very short of breath. He is bed bound. He uses nebulizer at least 4-6 times a day. Reports no history of prostate cancer. His PCP did blood work on him a year ago. This year he did not want go back. He does not want blood work. He wants to be left alone. He tells me that he wants to continue to smoke and drink till he dies. He knows that he has messed up his “lungs” and there is not much else can be done for him. He received vaccine last year, but not this year. Has not seen his PCP for months. He has had some leftover medication that has been taking. He was referred for blood work few months ago, but he never went. He has issues with paying with spinal stenosis, both lumbar and C-spine. He has difficulty with walking. He also has had fall recently with right-sided hematoma on his forehead. He uses walker, but the problem has not been able to walk, but he is so short of breath until debilitated that he cannot use a walker. He can walk without becoming short of breath. He develops chest pain and refusing to eat and has lost tremendous amount of weight over 40 pounds as I mentioned. He has issues with anxiety, air hunger, and difficulty with mentation most likely with hypoxemia.

PAST MEDICAL HISTORY: Hypertension, COPD, frequent falls, weight loss, and difficulty with mentation. 

PAST SURGICAL HISTORY: He has not had any recent surgery.
MEDICATIONS: Norvasc 10 mg a day, valsartan 325 mg once a day, Norco 10/325 mg for pain in the past and Lipitor 10 mg a day.
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ALLERGIES: None.
FAMILY HISTORY: Possible stroke.
VACCINATIONS: Up-to-date.
LAST HOSPITALIZATION: None.

REVIEW OF SYSTEM: ADL dependent 70-year-old man with significant weight loss appears much older than stated age. I asked the patient if he has had any diagnosis for cancer, he said his doctor wanted to repeat his bloodwork, but he refuses to go back and wants to be left alone. He is again divorced. His blood pressure is partially controlled. Today, no hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/95. O2 sat 90% on room air. Heart rate 101. Respirations 24.
HEENT: Oral mucosa without any lesion.
NECK: Shows sight JVD.
LUNGS: Rhonchi and coarse breath sounds.
HEART: Tachycardic.
ABDOMEN: Soft.

NEUROLOGIC: Nonfocal.

SKIN: No rash.

BACK: Scoliosis noted of his low back.
ASSESSMENT/PLAN: 
1. This is a 70-year-old gentleman with end-stage COPD, tachycardia, right-sided heart failure, severe chronic pain, scoliosis, lordosis, lower extremity swelling related to heart failure. Desperate needs of medications for his anxiety and air hunger. We would benefit from SSRI and benzodiazepine once again. O2 at 2 liters at all times. The patient’s ex-wife tells that he is relatively noncompliant. He also needs nebulizer treatment which he has been receiving at least four times a day and rinse the mouth afterward. As far as pain medication are concerned was on Norco at one time. He definitely has issues with his low back and spine most likely his spinal stenosis and would leave the pain medications per Medical Director for now.
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2. We will benefit from some kind of long-acting benzodiazepine and/or SSRI.

3. Refusing to eat.

4. Significant weight loss.

5. Suspect protein calorie malnutrition.

6. Low dose severe.

7. Difficulty with walking.

8. Difficulty with standing.

9. Overall generalized debility.

10. I find him to have retractions of his ribs when he stands up, ADL dependent when he is breathing. ADL dependent bowel and bladder incontinence.

SJ/PL
