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JACKSON, BILLY
DOB: 07/18/1949
DOV: 07/14/2025
This is a 75-year-old gentleman, originally from Houston, Texas, married 41 years, has four kids and 10 grandkids. He used to be a roofer and construction worker and has a history of diabetes, hypertension, hyperlipidemia, swelling in the lower extremities, pain in the lower extremities and low back area.
Mr. Jackson has not been hospitalized recently.
Mr. Jackson is a rather obese 75-year-old gentleman who has COPD, renal insufficiency, diabetes, and nephrosclerosis. He does use O2 and his nebulizer pretty much on a regular basis, almost every day. He also has a history of COPD which he has been on oxygen for in the past. He has no issues with incontinence and he is able to get to the bathroom by himself, but he does need help with ADLs.

MEDICATIONS: Farxiga 5 mg a day, Flomax 0.4 mg a day, Lipitor 20 mg a day, Aldactone 25 mg b.i.d., lisinopril 40 mg a day, Vicodin 10/325 mg as needed.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother died of myocardial infarction. Father died of hypertension.
REVIEW OF SYSTEMS: Weakness, tiredness, he gives up very easily, he gets short of breath, he is obese, he has swelling of the lower extremities off and on related to pulmonary hypertension, cor pulmonale and COPD. No nausea, vomiting, hematemesis, hematochezia. Weight has not changed much.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 143/83, pulse 79, respirations 18, and O2 sat 93%.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi, coarse breath sounds.
ABDOMEN: Soft.
LOWER EXTREMITIES: Trace edema.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: This is a 76-year-old gentleman with COPD, diabetes, diabetic neuropathy, low back pain, spinal stenosis, pedal edema, hypertension, hyperlipidemia, pulmonary hypertension with cor pulmonale.
The patient requires help with some ADLs. He is tolerating his medications. His blood pressure is controlled at this time.
He and his wife would benefit from provider services and will have that discussed with the social worker at the center regarding their needs.
Renal insufficiency, stable. He is seeing his regular doctor. This may be related to diabetes. His blood sugar has been stable on Farxiga and he is tolerating his medications well. He has had some issues with gastroparesis, but that has not been a big issue at this time.
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