BROUSSARD, BERNARD

DOB: 12/30/1954
DOV: 07/30/2025
This is a 70-year-old gentleman who lives with his sister in Houston. He used to work with sheetrocks.
PAST MEDICAL HISTORY: The patient has a history of congestive heart failure. The records indicate he has both systolic and diastolic dysfunction.

PAST SURGICAL HISTORY: No recent surgery.

HOSPITALIZATION: One month ago because of congestive heart.

MEDICATIONS: Flomax 0.4 mg once a day, Proscar 5 mg a day, doxazosin 2 mg a day, lisinopril 40 mg a day, Lipitor 20 mg a day, aspirin 81 mg a day, metoprolol succinate 50 mg once a day.

ALLERGIES: None.

SOCIAL HISTORY: He is single. No children. Does not smoke, does not drink, but has a history of extensive smoking and drinking in the past.

FAMILY HISTORY: Consistent with mother died of Alzheimer’s. Father died of prostate cancer.

REVIEW OF SYSTEMS: He is short of breath with activity and short of breath at rest. He is only able to walk about 5 feet before becoming short of breath. Shortness of breath, hernia surgery, and history of congestive heart failure compensated at this time, but worsening shortness of breath with activity.

PHYSICAL EXAMINATION:

GENERAL: The patient appears to be quite thin and debilitated. He appears to be short of breath with any type of activity.

VITAL SIGNS: Blood pressure 140/88, pulse 63, respirations 18, and O2 saturation 100%.

LUNGS: Rhonchi and rales with wheezes.

HEART: Positive S1 and positive S2 with an S3 gallop.

ABDOMEN: Soft.

LOWER EXTREMITIES: Trace edema.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN: A 70-year-old gentleman with partially compensated congestive heart failure which appears to be both of systolic and diastolic nature. Records are pending regarding recent echocardiogram. Also, history of BPH; treated both with Flomax and Proscar and doxazosin, hypertension and hyperlipidemia. The patient has a history of herniated disc and has history of chronic pain as well.
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