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WHITE, JESSEY

DOB: 12/25/1956
DOV: 07/16/2025
This is a 68-year-old gentleman originally from Houston, Texas. He has been married seven years. He has been evaluated for possible end-of-life care.

He spends his day reclining in the chair most of the time. He continues to smoke. His wife continues to provide him with cigarettes; she smokes as well.

He has an oxygen in the other room; when he gets short of breath, he goes in other room and uses the oxygen. He knows that he can blow himself up and does not use the oxygen with smoking at the same time. He has been a heavy smoker for years. He does not drink alcohol.

He has children from previous marriage, of course, that he does not see very much. He also was a crane operator; he states that when he used to operate a crane, he used to smoking it all day long two to three packs a day. He has swelling of the lower extremity, chronic pain because of back issues and fractures in the past, hypertension, hyperlipidemia, and severe DJD.

PAST SURGICAL HISTORY: In November, he had a tumor removed from his right thigh, proved to be noncancerous. He also has pain in his hands related to hand surgery, right hip replacement, and right leg femur fracture in the past.

MEDICATIONS: Norco 10/325 mg up to four times a day, both albuterol inhaler nebulizer treatment as well as he uses the Symbicort at this time; his insurance would not pay for any other inhalers, Norvasc 5 mg a day, aspirin 81 mg a day, MVI once a day, Mobic 15 mg a day, hydralazine 25 mg p.r.n. anxiety, Neurontin 100 mg t.i.d., Lipitor 20 mg a day, and vitamin D 1.25 mg daily.

ALLERGIES: No known drug allergies.

IMMUNIZATIONS: Up-to-date.

HOSPITALIZATION: Recent hospitalization was for exacerbation of shortness of breath and COPD last month.

FAMILY HISTORY: Mother died of brain cancer. Father died of myocardial infarction and coronary artery disease.

SOCIAL HISTORY: As I stated, he is married. He smokes. He does not drink alcohol. He was able to ambulate very little in the house, but that has been cut down to basically nothing from recliner to the bed and sometimes even sleeps in the recliner.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/95, pulse 92, respirations 18, and O2 saturation 89% on room air at this time.

HEENT: Oral mucosa without any lesion.

NECK: Shows mild JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: A 68-year-old black gentleman with:

1. Shortness of breath. Continues to smoke, O2 dependent.

2. Cor pulmonale.

3. Pulmonary hypertension.

4. Edema 1+ related to his pulmonary hypertension.

5. Swelling of the lower extremity, chronic.

6. He has no intentions of stopping smoking. He does not want to go back and forth to the hospital. He does not have the ability to get to the doctor’s office to get his pain medication especially and the rest of his medication.

7. He is too short of breath to do so, he states.
8. His Norvasc at 5 mg is barley holding his blood pressure, but he states part of the problem is because he is in so much pain and he is not taking his Norco and Neurontin at this time because he has not been able to get to the doctor’s office.
9. He has tachycardia related to his pulmonary hypertension. Overall prognosis remains poor for this gentleman. We will have hospice and palliative care to evaluate at this time.
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