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MILLS SR, GERALD
DOB: 04/09/1955
DOV: 
HISTORY OF PRESENT ILLNESS: This is a 70-year-old gentleman, wheelchair-bound pretty much because of severe knee pain, hip pain, severe arthritis, also burn to his feet, which has caused severe pain and affects his ambulation greatly. He does not smoke. He does drink from time to time. He lives with the provider. He is alone. He used to sell 18-wheeler tires. He is widowed. He has two grown children.
PAST MEDICAL HISTORY: The only medical problem he has is hypertension. No stroke. No myocardial infarction.

PAST SURGICAL HISTORY: Left shoulder surgery.

HOSPITALIZATION: Last hospitalization was years and years ago with left shoulder surgery. He was in the emergency room because of pain in his lower leg previously not too long ago.
ALLERGIES: None.

MEDICATIONS: Lisinopril 10 mg once a day, tramadol 50 mg a day _______.

IMMUNIZATION: Does not believe in immunization.

FAMILY HISTORY: Mother died of diabetes, heart disease, and peripheral vascular disease.
He also had a burn to his feet, which has caused him great amount of pain most likely because of neuropathy and has hard time walking, cannot stand for a very long time; has as a roller to help him walk, but mostly he is in the chair.
PHYSICAL EXAMINATION:

GENERAL: This is a 70-year-old gentleman in no acute distress.
VITAL SIGNS: O2 sat 99%. Pulse 85. Blood pressure 136/61.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is deformity and burn to the feet bilaterally.
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ASSESSMENT/PLAN: This is a 70-year-old man with DJD, hypertension controlled and chronic pain to his feet; it is related to neuropathy and chronic and burn.

The patient would benefit from an evaluation by pain management for better pain medication than tramadol. Also, would benefit from either Lyrica or Neurontin for neuropathy. This was all referred to his primary care physician, none was prescribed and I explained to him that he does not have any need for hospice or palliative care at this time.
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