TARGET ENTERPRISES INC.
JOHN HALBERDIER M.D.
MEDICAL DIRECTOR
CAROLINE KAMAU, FNP-BC, APRN
13221 AUTUMN ASH DR.
CONROE, TEXAS 77302
970-209-3787

YOUNG, DONALD

DOB: 10/30/1954
DOV: 07/16/2025
This is a 71-year-old gentleman with history of COPD severe. He is from Huston. He is single. He lives alone. He is in desperate need of caretaker because of his shortness of breath. He is no longer able to do so. He has no children. He used to do janitorial work. He is a heavy smoker. He states he has been smoking ever since he can remember. He does not drink alcohol. He continues to smoke despite being so short of breath, so weak to the point that he has lost 25 pounds, he is “skin and bone” and has a hard time taking two steps. He is bowel and bladder incontinent. He wears a diaper, but the problem is he stays with those diapers for hours till someone comes and helps him change it. He is now becoming more and more ADL dependent. He is very thin. He has lost tremendous amount of weight. He has protein-calorie malnutrition. He is weak. He has severe debility and on top of that he has edematous lower extremities related to his cor pulmonale.

PAST MEDICAL HISTORY: He was borderline diabetic, but with a lot of weight loss that is not an issue at this time, hypertension, COPD, history of CHF, and history of cor pulmonale.

PAST SURGICAL HISTORY: Exploratory laparotomy and hernia surgery.

ALLERGIES: PENICILLIN.

MEDICATIONS: Lasix 20 mg at day, Norvasc 10 mg a day, lisinopril 10 mg a day, Flomax 0.4 mg a day. Recently, his Lasix was reinitiated because of pedal edema and pulmonary hypertension.

IMMUNIZATIONS: He states he believes they gave him all the shots he needed last time he was in the hospital.

HOSPITALIZATION: Last hospitalization for pneumonia, shortness of breath, and exacerbation of COPD; as a matter of fact, he has had five hospitalizations for that in the past.

FAMILY HISTORY: Mother and father both died of old age, but there was heart disease present at the time.
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REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is found to be in distress as far as his pain is concerned, also due to his debility and his shortness of breath.
VITAL SIGNS: His O2 saturation is 92% on room air. He is tachycardic at 110. He is tachypneic with the breathing at 26. His blood pressure is 193/106 at this time; he states he cannot remember if he took the amlodipine today.

NECK: Positive JVD.

LUNGS: Rhonchi, rales, coarse breath sounds, and shallow breath sounds.

HEART: Tachycardic.
ABDOMEN: Soft and scaphoid.

SKIN: Shows decreased turgor. Oral mucosa without any lesion.

NEUROLOGICAL: Moving all four extremities with no focal neurological deficits.

LOWER EXTREMITIES: 1+ edema bilaterally, very thin, severe muscle wasting noted.

ASSESSMENT/PLAN: A 71-year-old gentleman with:

1. End-stage COPD. No longer able to ambulate. No longer able to care for himself. He is in need of provider services.

2. He is tachycardic. He is short of breath at all times. He gets short of breath with activities. He used to have a nebulizer, but he is not sure what happened to it.

3. His O2 saturation is stable at this time, but with any type of activity I have a feeling that it drops tremendously, he could use a nebulizer at this time as well.

4. I told him to take his Norvasc and the nurse will come to recheck his blood pressure in the next 24-48 hours.
5. He has BPH.
6. He has severe debility, weakness, weight loss, protein-calorie nutrition, ADL dependency, bowel and bladder incontinent, uses a walker to get around, but even with that he is not able to do so and ends up sleeping in a chair or in his couch most of the nights. Overall prognosis remains quite poor. Despite the fact that he has had five pneumonias and numerous hospitalizations, he is not willing to stop smoking.
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