CRISS, WILLIAM

DOB: 02/19/1952
DOV: 07/27/2024
Mr. Criss is a 72-year-old gentleman originally from Tyler, Texas. Divorced and has two children. He was a oil field worker and restaurant manager. He does smoke or does not drink alcohol. He suffers from COPD end-stage. He requires oxygen. His O2 saturation only 90% on 2 liters when the oxygen was taken off to examine the patient’s O2 saturation dropped down to mid 80s with tachycardia consistent with 72-year-old end-stage COPD.

The patient continues to smoke when he says not as much.

PAST MEDICAL HISTORY: Includes hypertension, COPD, coronary artery disease, right-sided heart failure, edema, shortness of breath, anxiety, air hungry due to sleep, and diarrhea for the past two days which is improving.
MEDICATIONS: Includes metoprolol 25 mg b.i.d., Tylenol No. 3 as needed for pain, O2 at 2 liters, and neb treatment along with albuterol inhaler on regular basis.

PAST SURGICAL HISTORY: Pacemaker.

SOCIAL HISTORY: Continues to smoke. He has had weight loss, difficult to ambulate, and he has a walker does not use them because difficult for him to walk with severe weakness, shortness of breath, and air hunger. He tries to go outside to smoke but only when someone is going to do it. Otherwise, he likes to chew tobacco he tells me.

COVID IMMUNIZATIONS: None. He does not believe in COVID.

ALLERGIES: None.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturations 92% on 2 liters, heart rate is 110, blood pressure 160/90, and afebrile.

NECK: Shows positive JVD.

LUNGS: Few rhonchi, rales, and coarse breath sounds bilaterally.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash. Oral mucosa without any lesion.

LOWER EXTREMITIES: The patient demonstrate severe muscle wasting in the lower extremity.

NEUROLOGICAL: Nonfocal. Positive edema in the lower extremity.
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ASSESSMENT/PLAN: Here, we have a 72-year-old gentleman with COPD, tobacco abuse, O2 dependency, tachycardia, right-sided heart failure, cor pulmonale, and pulmonary hypertension. The patient has issues with anxiety, chronic pain, and also hypertension. He is currently taking metoprolol.

He has decrease sleep, anxiety, and as I mentioned air hungry. Overall prognosis remain quite poor with this 72-year-old gentleman who is dying of end-stage COPD and still refusing change in his habit. Overall prognosis is poor.
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