MARSHAL, FRED

DOB: 02/21/1947

DOV: 03/20/2024

HISTORY OF PRESENT ILLNESS: This is a 77-year-old gentleman who goes to the VA for his medical care. He is used to be a printer. He lives with his family. He used to smoke, he has quit smoking and he does not drink alcohol. He is single, has no children.

PAST MEDICAL HISTORY: He has had a repair of AAA in his abdomen. Most recently, the repair was thought to be leaking. He is scheduled for a second repair coming next week at the VA Hospital. He suffers from hypertension, peripheral vascular disease status post stent placement in the lower extremity, hypertension, COPD, history of tobacco abuse, as well as muscle wasting severe with weight loss and decreased appetite. The patient is also having shortness of breath and he uses a nebulizer for it at this time. He tells me that he has lost over 100 pounds in the past year partially because of his decreased appetite, because of his increased shortness of breath, and also because of the fact that he lost his teeth. He has also become much weaker and he is in desperate need of provider services at this time. He is no longer able to drive and he definitely needs help with ADLs at home.

PAST SURGICAL HISTORY: He had a stent in his right groin.

ALLERGIES: IODINE.
MEDICATIONS: Lisinopril 10 mg once a day, metoprolol 25 mg once a day, aspirin 81 mg a day, and inhaler both Symbicort and albuterol per VA.

FAMILY HISTORY: Mother with CHF and myeloma. Father with coronary artery disease and CHF.

PHYSICAL EXAMINATION:

VITAL SIGNS: His O2 sat is stable at 98. Pulse is 71. Blood pressure is 130/70. _______.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft and scaphoid. I did not appreciate a mass in his abdomen.

EXTREMITIES: Lower Extremities: Severe muscle wasting and also temporal wasting.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: Mr. Marshal is a 77-year-old gentleman with significant weight loss, weakness, shortness of breath, COPD, history of tobacco abuse, and abdominal aortic aneurysm status post repair five years ago and now has started to leak and he is scheduled for second surgery next week after he undergoes surgical clearance. He also has COPD, protein-calorie malnutrition, severe muscle wasting, profound weight loss of 100 pounds. He uses nebulizer on regular basis. He is not on O2. His O2 sat is stable. We will try to find a provider for him, which he desperately needs either through private sector or through the VA Hospital.
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