PZOOL, CHARLES

DOB: 10/13/1942

DOV: 01/19/2022

The patient is a 79-year-old gentleman with end-stage COPD, hypertension, and right eye blindness who has been on hospice now because of his end-stage COPD. The patient has shortness of breath with minimal activity and requires O2 and neb treatment. He sleeps 8-12 hours a day. He has severe edema of the lower extremities and he is at risk of fall. The patient initially had a KPS score of 50. He also complains of dizziness and has been agitated and short of breath.

He states that he is tired. He cannot take care of himself any more. There are bugs all over the house.  In the past, has refused providers because of his agitation.

PAST SURGICAL HISTORY: Hernia surgery.

ALLERGIES: None.

MEDICATIONS: Include Flomax, amlodipine, Paxil, Remeron, glipizide, Protonix, Daliresp, and Lipitor.

SOCIAL HISTORY: He quit smoking in 2016 and quit drinking alcohol 27 years ago, but he was an extensive two to three pack a day smoker in the past. He lives alone and never been married. He does not have any children. He states that he was an office worker most of his life.

FAMILY HISTORY: Coronary artery disease in mother. Father had COPD.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/90, pulse 100, respirations 24, O2 sat on room air is 88. Weight 192 pounds.

HEENT: Oral mucosa is dry.

NECK: Shows positive JVD.

LUNGS: Shallow breath sounds with rhonchi.

HEART: Positive S1 and S2.

ABDOMEN: Soft.

SKIN: Shows decreased turgor.

EXTREMITIES: Lower extremities show 1-2+ edema bilaterally with no sign of DVT.

PZOOL, CHARLES

Page 2

ASSESSMENT:

1. We have a 79-year-old gentleman with end-stage COPD, cor pulmonale, and pulmonary hypertension.

2. He is in desperate need of provider given his living situation and the bugs that were seen running all over the house.

3. He is agreeable to having a provider at this time.

4. Agitation secondary to shortness of breath and hypoxemia.

5. He was told to wear his oxygen at all times.

6. Continue with neb treatment.

7. Sleeping 8-12 hours a day.

8. Edema related to cor pulmonale.

9. Dizziness.

10. Weight loss.

11. Tiredness.

12. Gastroesophageal reflux.

13. Hyperlipidemia.

14. Diabetes. He does not check his blood sugar and when they want to check his blood sugar he refuses.

15. Depression/anxiety on Paxil.

16. Hypertension on amlodipine. I am not sure how much of amlodipine he has been taking since his blood pressure is elevated.

17. BPH on Flomax.

18. He also uses Remeron both for anxiety and his difficulty sleeping.

19. The patient meets the criteria for hospice and is hospice appropriate.
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