BROWN, GREGORY
DOB: 08/31/1956
DOV: 05/29/2025

HISTORY OF PRESENT ILLNESS: A 68-year-old gentleman from Houston, was an engineer, married, widowed, has five children. He does smoke. He does drink alcohol. He was found to be in terrible distress related to respiratory distress and shortness of breath. The patient was apparently incarcerated for the past few months. He was discharged with no medication. He has extensive history of smoking. He is bedbound. He has lost tremendous amount of weight. He is bowel and bladder incontinent. He lives in a group home. He is no longer able to care for himself. He is so short of breath that he can hear his lungs when he walks into the room with wheezing. Apparently, he was on oxygen and nebulizer treatment at the nursing home, but never was continued in jail.
PAST MEDICAL HISTORY: Hypertension, atherosclerotic heart disease, COPD, and tobacco abuse.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: When asked about drug use, he has a tendency not to answer and does not look at me. So, I suspect there is drug use in the past, maybe not in the near future.
FAMILY HISTORY: He does not know much about mother and father. They are still living, but they do not keep up with him.
REVIEW OF SYSTEMS: Shortness of breath, cough, congestion, sputum production, weakness, debility, ADL dependency, and bowel and bladder incontinent. He is also found to be weak, debilitated. The patient has lost weight and appears quite debilitated.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 94% on room air. 94% oxygen at rest, drops down to 88% with taking one step away from the bed. Blood pressure 95/56. Pulse 98.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi, rales and coarse breath sounds galore.

HEART: Positive S1 and positive S2, tachycardic.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

EXTREMITIES: Severe muscle wasting noted. There is trace edema in the lower extremity.
ASSESSMENT/PLAN: A 68-year-old gentleman with history of COPD, recent incarceration, hospitalizations in the past all related to exacerbation of COPD, heavy smoker originally from Houston, very short of breath and in distress, wants to be placed on palliative and hospice care.
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All he cares about is being able to breathe and smoke and does not want to ever go back to the hospital or jail, he tells me. He is tachycardic. He has cor pulmonale. He has pulmonary hypertension. He has lower extremity edema. I am not sure whether he has renal insufficiency as well or not. Apparently, he has had a history of tobacco abuse and ETOH abuse in the past and he still continues to smoke if he can get outside and get a cigarette, he states. He needs oxygen, nebulizer treatment. We will keep an eye on the blood pressure to make sure it comes back up; it is quite low at this time, push fluids and obtain records from the jail here in Houston, Texas. Overall prognosis is quite poor.
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