JESSE, RICHARD
DOB: 02/24/1951
DOV: 09/26/2022
This is a 71-year-old gentleman with history of hypertension. He lives alone. He has been evaluated today for possible end-of-life versus provider services since he obviously needs more help at home.
PAST MEDICAL HISTORY: Hypertension. Colon cancer years ago. He does not know if he got chemo or radiation and cannot recall, but he is alert and awake and oriented to place, person and time.
PAST SURGICAL HISTORY: Colon surgery.
MEDICATIONS: He used to be on lisinopril, but has run out of the medication.
ALLERGIES: None.
IMMUNIZATION: COVID immunizations up-to-date.

HOSPITALIZATION: Recent hospitalization none.

SOCIAL HISTORY: He does not smoke. He does not drink. He lives alone. He has done lots of different jobs in the past, he tells me.
FAMILY HISTORY: Hypertension.
The patient is usually taken care of by Dr. Zeba.
REVIEW OF SYSTEMS: The patient is rather thin, but he states that his weight has always been the same. He is able to ambulate. He has no chest pain or shortness of breath or any other associated symptoms at this time. He states that he really wants to be left alone. He does not want people to make a big deal out of him.
PHYSICAL EXAMINATION:
GENERAL: The patient has been ambulating, hence the reason for increased pulse most likely.
VITAL SIGNS: Blood pressure 160/90, pulse 100, and respirations 20.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: The patient does have muscle wasting and very thin lower extremities. Positive pulses.
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ASSESSMENT:
1. Hypertension out of control.
2. The patient does qualify for provider services, but he is not interested.
3. Refer the patient back to his primary care physician, Dr. Zeba, to have his blood pressure medication refilled.
4. There was a thought that the patient may have return of his colon cancer, but there is no evidence of that at this time. We will discuss the patient’s care with Dr. Zeba regarding doing further testing and blood work when the patient is able to see him.
5. The patient has no diagnosis requiring end-of-life care and does not appear to have less than six months to live given his current status.
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