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DICKSON, LA (LEROY)
DOB: 01/23/1957
DOV: 01/10/2026
HISTORY OF PRESENT ILLNESS: This is a 69-year-old gentleman, originally from Buffalo, New York, used to work in Human Resources; he was a waiter and a bartender. The patient is single. He has no children. He smokes. He drinks, but not very much at this time. LA is an obese 69-year-old gentleman.
PAST MEDICAL HISTORY: He has severe hip and back pain with spinal stenosis, left hip pain, walks with an apparent limp; uses a cane to get around. The patient also has had injury to his ankle which makes ambulation even more difficult for him. He tells me he does not have a history of sleep apnea, but he definitely has the stature of someone with sleep apnea. He has a history of herniated disc on the left side. He also suffers from hypertension and chronic pain.
PAST SURGICAL HISTORY: He has not had any surgery.

MEDICATIONS: His medications include lisinopril 10 mg a day, tramadol 50 mg a day. He used to be on Norco 10/325 mg a day and before that was on oxycodone short-acting 15 mg p.r.n. for pain.
ALLERGIES: None.
IMMUNIZATIONS: He does not get any immunizations; he does not believe in them.

FAMILY HISTORY: Mother and father died of old age.
The patient desperately needs a provider services. He currently lives at 1418 Preston Road in Houston, Texas, Apartment 201. The patient was seen in his residence today. He tells me that his weight has been stable, he has no issues with continence even though it is difficult for him to move around, he does have issues with ADLs and he needs someone to help him with his ADLs. He has had no chest pain or shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizures or convulsion.
Mr. Dickson called me after leaving his residence to tell me that I should include in my findings that he has severe cataracts in both eyes and that he needs surgery bilaterally.
The patient has difficulty with ambulation even using his cane because of left hip pain and right ankle pain.
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PHYSICAL EXAMINATION:

VITAL SIGNS: I found his blood pressure to be 160/90. Pulse 84. O2 sat 100%. 

HEENT: Oral mucosa without any lesion. 

NECK: No JVD.

LUNGS: Clear with few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Obese.

EXTREMITIES: Lower extremities show 1+ edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: A 69-year-old gentleman with hypertension, chronic pain, morbid obesity, history of COPD, tobacco abuse, and history of herniated disc. He has been evaluated for palliative and hospice care at his residence in Houston, Texas. I am in desperate need of his records regarding previous hospitalization. He tells me he has not been hospitalized for some time and has not had any surgeries.
We will do an addendum to this evaluation after his records are available to me at that time.
SJ/gf
