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GLASGO, FREDICO

DOB: 03/25/1942
DOV: 10/16/2025
This is an 83-year-old gentleman, used to be a sandblaster, with extensive history of smoking and ETOH, quit both some time ago.

He has a history of diabetes, hypertension, and hyperlipidemia.

He was recently hospitalized with pneumonia and respiratory failure.

The patient is now O2 dependent. He has O2 sats of 83% without oxygen and 88% with oxygen, but he likes to not wear his oxygen most of the time.

The patient is using a walker to ambulate. He remains at a high risk of fall, needs help with ADL, has a caretaker/provider. He states his appetite is diminished and he is not eating as much.

PAST SURGICAL HISTORY: The only surgeries he has had are leg surgery and hernia surgery.

MEDICATIONS: Include metformin 500 mg twice a day, lisinopril 40 mg a day, and Lipitor 20 mg a day.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother and father died of old age.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation once again 83% on room air and 89% on 2 liters, blood pressure 160/92, pulse 92, and respirations 18.

NECK: Slight JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft and obese.

SKIN: No rash.

LOWER EXTREMITIES: 1+ edema.
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ASSESSMENT/PLAN: An 83-year-old gentleman with COPD, respiratory failure, recent hospitalization for pneumonia, O2 dependency, requiring nebulizer treatment on a regular basis along with history of diabetes, diabetic neuropathy, most likely sleep apnea, hypertension, and hyperlipidemia. The patient requires help of the caretaker/provider to care for himself. He has had extensive history of tobacco abuse and he quit smoking some time ago. He does not check his blood sugars on a regular basis, but he states that the caretaker takes it once or twice a week and they appear to be stable. I encouraged the patient to continue wearing his oxygen. He also has nebulizer and albuterol inhaler that he uses at least three to four times a day and on a p.r.n. basis. It has become very taxing for the patient to go back and forth to the hospital and would like to be cared for at home with the help of hospice nurses, aides, and providers to provide him with his medications.
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