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NEAL, NATHANIEL
DOB: 11/06/1958
DOV: 01/07/2026
This is a 67-year-old gentleman, obese, totally bed bound with history of sleep apnea, COPD, weakness, and chronic hypoxemia; O2 saturation was at 81% and then went up to 86% that is max today. The patient is single. Does not smoke. Does not drink. He has a history of hypertension and diabetes which he takes metformin for. Again, he is bed bound. He has severe pain in his hips. He was told at one time he might need hip surgery, but his condition has worsened to the point that he cannot have any surgeries at this time. The patient before became bed bound in the past four to six weeks has had multiple falls because of his obesity and his weight; he probably weighs close to 400. He also has orthopnea, PND, sleep apnea; sleeps on four pillows. The patient has bilateral hip pain and low back pain.

PAST SURGICAL HISTORY: The only surgery he has had is colonoscopy because of polyps which were removed.

MEDICATIONS: Include Flonase, metformin 500 mg twice a day, metoprolol 50 mg twice a day, urea cream, and lisinopril 10 mg a day.

ALLERGIES: None.

SOCIAL HISTORY: He did have a history of smoking and drinking in the past, but not recently. He is single. He does not have any children.

FAMILY HISTORY: Father died of cancer of the stomach. Mother died of breast cancer.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:
GENERAL: He is awake. He is a pretty good historian. He is oriented to person, place, and time.

VITAL SIGNS: His O2 saturation was again low between 81 and 88, pulse was 88, and blood pressure was 160/90.

HEART: Distant heart sounds, but appeared to be irregular with a few ectopics.

LUNGS: Rhonchi and rales. Again, distant lung sounds because of his obesity.
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ABDOMEN: Soft.

LOWER EXTREMITIES: 3+ edema bilaterally.

NEUROLOGICAL: Moving all four extremities with no focal neurological deficits.

SKIN: No rash.

ASSESSMENT/PLAN: This is a 67-year-old morbidly obese gentleman, office worker. He has not been able to get out of bed for months because of chronic hip pain, now with increased shortness of breath. He is in desperate need of help at home. He does not want to go to the hospital. He does not want to die in the hospital. He is no longer able to get to doctor’s office to get his medications refilled. His blood pressure is elevated because he is not taking his lisinopril on regular basis; he wants to save his lisinopril. HE IS HYPOXIC causing some confusion from time to time.

He has provider services there. He has bilateral hip pain and back pain. Morbidly obese. The patient is in desperate need of oxygen at least 2 liters nasal cannula and no longer able to go back and forth to the doctor’s office. He does not want to go to the hospital, wants to be cared for at home till “it’s time to go to be with the Lord.” Overall prognosis is poor. Given natural progression of his disease, he most likely has less than six months to live. Overall prognosis remains poor as well.

SJ/gg
