COOPER, ANTHONY
DOB: 01/13/1958
DOV: 02/21/2024
This is a 66-year-old gentleman, construction worker from Houston, Texas. His wife just died a month ago. He has four children. He lives alone. He has a provider that comes and checks on him on regular basis. He has extensive history of ETOH and cigarette abuse in the past. He suffers from hypertension, coronary artery disease, asthma, shortness of breath, difficulty sleeping, and depression after his wife passed away.
PAST MEDICAL HISTORY: Hypertension, CHF, COPD, chronic cough, tobacco abuse, hyperlipidemia, diabetes, diabetic neuropathy, and congestive heart failure.
PAST SURGICAL HISTORY: He had a crushed heel injury on the right side and cardiac catheterization.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Mother died of high blood pressure, coronary artery disease. Father died of lung cancer.
REVIEW OF SYSTEMS: Right foot pain, right foot swelling, shortness of breath, difficulty sleeping, worsening asthma symptoms, weight loss, not eating, some nausea, no vomiting, no diarrhea, no chest pain. Positive shortness of breath.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 149/101. O2 sat 99%. Respirations 18. Pulse 69. Afebrile.

HEENT: Oral mucosa without any lesion.

LUNGS: Rales and rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. 
ASSESSMENT/PLAN:
1. Here, we have a 66-year-old gentleman with COPD/asthma. He also has hypertension which is out of control. He needs to have a total revamp of his medication to control his blood pressure, also has a primary care physician who is seeing about his cough, congestion, and shortness of breath.
2. He needs to quit smoking. He has severe COPD because of continual smoking. His O2 sat remains stable at this time at rest. He becomes short of breath with any type of activity. He also is in need of nebulizer and/or albuterol treatment and would benefit from an antidepressant given the fact that his wife just passed away.
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3. The patient also has history of congestive heart failure. The patient’s shortness of breath could also be related to his congestive heart failure and diabetes. I am in the process of obtaining his ejection fraction. He is taking Lasix which dose could be adjusted because of his pedal edema that would also help with shortness of breath as well. He also has uncontrolled diabetes and recently Ozempic was added to his regimen.
4. He requires afterload reducer with enalapril because of his congestive heart failure as well as Coreg which is also used for congestive heart failure to try to give him more energy and reduce his volume. The patient recently had a bout of bronchitis which required azithromycin and Tessalon Perles as well. He also suffers from diabetic neuropathy which I believe is causing his pain as well.
ADDENDUM: I just received the patient’s most recent records from his provider which state the patient suffers from type II diabetes, coronary artery disease, history of myocardial infarction, congestive heart failure stage B, peripheral vascular disease, essential hypertension, hyperlipidemia, polyneuropathy related to diabetes, diabetes related renal disorder, and chronic kidney disease stage IIIB.
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