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DAVIS, WILLIE

DOB: 08/16/1950
DOV: 09/24/2025
This is a 75-year-old gentleman lives in Bay City. He is a retired truck driver. He is single. He has kids, two boys and two girls; he does not see very much. He is an ex-smoker with a 45-year plus history of smoking. He is short of breath at all times. He is weak. He also has a history of drug abuse back in the 90s both cocaine and methamphetamines.

The only surgery he has had is lung cancer surgery in 2016. He stated they took the tumor out and did not have to have any chemo or radiation after that. He also has a history of hypertension and of course COPD with shortness of breath.

MEDICATIONS: Include lisinopril 40 mg a day. He was on thyroid medicine and cholesterol medicine, but has not been able to get to the doctor’s office to get medications filled because of his shortness of breath. He has not seen his doctor for a long time, he states. His last hospitalization was two years ago because of COVID infection.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Father died of some kind of cancer and COPD, but he had a blood clots in his legs that he did not take care of. Mother died of old age.
The patient does not use oxygen at this time because he states he does not know how to get it, but he is short of breath. He does use a nebulizer at least three or four times a day.

REVIEW OF SYSTEMS: Weight loss. He is quite thin. He states he is not using any drugs at this time and has not for years. He is short of breath. He is weak. He uses a cane, but his problem is his breathing. He is in desperate need for providers. He eats once a day only if someone brings him food that may be causing his weight loss of course and he is trying to use his nebulizer four times a day, but he is quickly running out of his medication and he states he does not know what to do because he has a hard time getting to the doctor’s office.
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PHYSICAL EXAMINATION:

GENERAL: He is very thin. He appears debilitated with severe muscle wasting in the upper extremity, lower extremity and the temporal region.

VITAL SIGNS: His O2 saturation was 92% but dropped down to 87% with just taking a few steps in his living room. Blood pressure 149/71, temperature 98.7, respirations 16, and pulse 65.

NECK: Shows positive JVD.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi and rales bilaterally.

ABDOMEN: Soft.

SKIN: Shows no rash.

LOWER EXTREMITIES: Very thin, but no edema at this time.

ASSESSMENT/PLAN: This is a 75-year-old gentleman with COPD, previous history of drug abuse, and smoking/tobacco abuse; he is not smoking at this time.

He definitely needs O2, his oxygen saturation drops down quickly, but he does not have oxygen. He uses his nebulizer instead, he states, to help him with his breathing. He is thin. He is weak. He is debilitated. He uses a cane to get around. He is short of breath with speaking a few words and taking a few steps. Tremendous amount of weight loss reported. Protein-calorie malnutrition noted. He also has a history of hypothyroidism that he is not taking any thyroid medication for, we will get a copy of that for hospice medical director if he chooses to admit the patient. The patient is in need of palliative and hospice care to take care of because of his breathing and his COPD. He complains of air hunger and anxiety. Use of any kind of controlled substances should be done quite carefully with his drug abuse history in the past. Overall prognosis remains poor. We will share my findings with the hospice medical director as well.
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