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

JACKSON, WILLIAM

DOB: 10/24/1964
DOV: 12/23/2025
This is a 61-year-old truck driver originally from Houston. He is single. He has two children 19 and 33, they are grown of course. He used to be a truck driver, then worked as a security guard for some time. He is not smoking or drinking at this time, but he used to smoke sometime ago. He lives alone and complained of severe back pain and low back pain related to degenerative disc disease and a spinal cord injury.

PAST MEDICAL HISTORY: Leg pain, COPD, foot drop, foot pain, neuropathy, DDD (degenerative disc disease) and spinal injury.
PAST SURGICAL HISTORY:  Hernia repair years and years ago.

ALLERGIES: None.

MEDICATIONS: Include lisinopril 20 mg, Neurontin 300 mg t.i.d. and albuterol inhaler. He is out of his Norco and Motrin. He took so much Motrin one time that he developed renal insufficiency.

IMMUNIZATIONS: None.

HOSPITALIZATION: Hospitalization was a year ago because of back problems.

REVIEW OF SYSTEMS: Low back pain, leg pain on the right side, symptoms of neuropathy, and foot drop. He requires pain medication, on Neurontin on a regular basis. He requested a hospice and palliative care involvement regarding his pain control.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 156/99, O2 saturation 97%, and respirations 18.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal. Gait is unsteady. He has no evidence of positive leg raising test and no foot drop at this time.

SKIN: Shows no rash.

EXTREMITIES: He does have 2+ edema.
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ASSESSMENT/PLAN:
1. Hypertension out of control. He has not taken his lisinopril.

2. I explained to him that hospice and palliative care for people that have less than six months to live. He is in desperate need of pain management. He would probably benefit from ESI since his last ESI was years ago, repeat MRI, increasing Neurontin and some sort of pain medication with a muscle relaxer.

3. This was not something that we provide at this time, he needs to see a specialist and go there on monthly basis to receive his medication. I had a long discussion about taking his lisinopril as prescribed or he would end up having a stroke.

4. Unsteady gait.

5. Degenerative disc disease.

6. DJD.

7. There is no diagnosis for hospice and palliative care at this time.
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