GIBSON, LARRY
DOB: 01/20/1950
This is a 72-year-old gentleman who lives with his daughter, has a history of severe end-stage COPD. The patient has been O2 dependent in the past, but the current hospice provider is not providing any O2. The patient also needs a new nebulizer because the machine is broken. The patient is in obvious respiratory distress with cor pulmonale and pulmonary hypertension associated with lower extremity swelling and PND.
PAST MEDICAL HISTORY: Coronary artery disease, hepatitis C, and overall disability. The patient was able to use a walker, but now he is too short of breath to use a walker. The patient is definitely home bound.

PAST SURGICAL HISTORY: History of gunshot wound to the abdomen and gallbladder surgery.
MEDICATIONS: Include metoprolol, Breo inhaler, albuterol which the patient is currently out of, per nebulizer which is broken.
RECENT HOSPITALIZATION: None.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He is a smoker. He does not drink alcohol. His wife passed away.

FAMILY HISTORY: Extensive history of COPD and stroke.

REVIEW OF SYSTEMS: Increased edema, shortness of breath, definite need for oxygen, which needs to be evaluated, not eating, weight loss, BPH symptoms, and edematous. The patient also is currently taken care of by a pain management clinic and he is on Adderall, trazodone, and Suboxone. Shortness of breath, BPH symptoms, pedal edema, severe COPD, needs assessment for oxygen, shortness of breath and PND at all times, DJD, and moderate pain.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/95, pulse 98, respirations 18, afebrile.

LUNGS: Rhonchi and rales along with shallow breath sounds and wheezing.
HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Soft.

EXTREMITIES: Lower extremity 2+ edema.

NEUROLOGICAL: Moving all four extremities, but overall, the patient is quite debilitated, not able to stand up by himself, not able to walk with a walker anymore unless his daughter helps him. Positive muscle wasting.
SKIN: Decreased turgor.
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ASSESSMENT:
1. Here, we have a 72-year-old gentleman who appears much older than his stated age. The patient has severe end-stage COPD, needs assessment regarding his oxygen.  The patient also needs a new nebulizer. The patient is in need of fluid pills Lasix in order to reduce the overload.
2. BPH. May need Flomax.

3. The patient needs a third COVID immunization, has had two immunizations already.

4. The patient needs a flu shot.

5. The patient had a great response to Motrin 800 mg, but at this time this has been discontinued. May need Motrin 800 mg, may take up to twice a day after the edema has been brought under control.
6. Needs a new nebulizer.

7. Needs albuterol.

8. Needs both albuterol inhaler and albuterol per nebulizer.

9. He is in need of a new walker since the current walker is nonfunctioning.

10. History of hepatitis C, not interested in pursuing workup.

11. Must quit smoking, but he states he will never quit smoking.
12. History of opioid dependency. Currently, he is doing well with Suboxone, Adderall, and trazodone per Dr. Valdez, per his psychiatrist/pain management specialist.

13. He is in desperate need of O2 and O2 assessment at home.
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