SHEFFIELD, ALVIN

DOB: 01/18/1945
DOV: 09/26/2022
This is a 77-year-old gentleman evaluated today for end-of-life versus provider care services needs at home. The patient receives his care from the VA Hospital. The patient is thin because he has no teeth and unable to eat. The patient states that he has always been thin, has not lost any extra weight.
PAST MEDICAL HISTORY: Medical problems are consistent with BPH and hypertension. No history of cancer.
PAST SURGICAL HISTORY: Recent surgery none.

MEDICATIONS: Nifedipine and lisinopril.

ALLERGIES: None.

IMMUNIZATION: COVID vaccine is up-to-date.

HOSPITALIZATION: Recent hospitalization none.

FAMILY HISTORY: Coronary artery disease.

SOCIAL HISTORY: He does smoke. He does drink from time to time. He is a machinist by trade. He is single, has no children.
PHYSICAL EXAMINATION:
GENERAL: He is alert. He is awake.
VITAL SIGNS: Blood pressure 130/98, pulse 92, respirations 18, afebrile.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema.

SKIN: No rash.

ASSESSMENT: Here, we have a 77-year-old gentleman with history of hypertension and BPH. The patient is going to the VA to obtain provider services. The patient has no diagnosis consistent with end-of-life and/or palliative care, definitely has more than six months to live.
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