BROWN, DARRELL
DOB: 12/16/1953
DOV: 03/17/2025

HISTORY OF PRESENT ILLNESS: A 71-year-old gentleman originally from Houston. He worked for City of Houston for years. He is single. He has two children.

He lives by himself. He does have a caretaker who does sees about his needs. He has been on peritoneal dialysis for the past two years. He is on the transplant list.
PAST MEDICAL HISTORY: He has suffers from hypertension, diabetes, protein calorie malnutrition, and hypocalcemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: He also is on pain medications. Norco 10/325 mg to help with his back pain, leg pain, hip pain, and right side of the leg pain. Medications include calcium, Lasix 40 mg once a day, calciferol. Lasix 40 mg once a day, losartan 50 mg a day, Norvasc 10 mg a day, Lipitor 20 mg a day, Flomax 0.4 mg a day, Neurontin 300 mg t.i.d., Coreg 25 mg b.i.d., allopurinol 100 mg a day, and Plavix 75 mg a day. Cholecalciferol 50 mg.
ALLERGIES: None.
IMMUNIZATIONS: Vaccination up-to-date per dialysis center.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol. He lives with alone, but has daughter that is able to come around and check on him. His biggest problem is his knee pain. Severe knee pain left greater than right was told at one time he had gout.
FAMILY HISTORY: Both mother and father died of old age. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 154/100. O2 sat 90%. Pulse 101.

NECK: No JVD. 
LUNGS: Few rhonchi.

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

EXTREMITIES: Lower extremity shows edema. 

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN: A 71-year-old gentleman with hemodialysis with renal insufficiency, hypertension, diabetes, no longer taking new medications for his blood sugar, diabetic neuropathy, BPH, hyperlipidemia, hypertension, blood pressure out of control, Volume overload and COPD.
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He is undergoing peritoneal dialysis at this time. He has severe pain taking Norco 10/325 mg on regular basis. He is on transplant list would like to continue with aggressive care regarding his dialysis and transplant list in the future.
He was referred back to his PCP regarding his blood pressure and/or dialysis  center to manage his blood pressure because it appears to be out of control at this time.
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