MOEHRING, MICHAEL DAVID
DOB: 03/06/1961
DOV: 10/03/2022
HISTORY OF PRESENT ILLNESS: Michael is a 61-year-old gentleman from Mississippi originally. The patient has a history of shoulder surgery, back surgery and rods in place. He suffers from severe schizophrenia, used to be in a mental hospital, but now recently has been placed in a group home. The question has been raised whether or not the patient is a hospice candidate and has less than six months to live.
PAST MEDICAL HISTORY: History of hypertension, currently not on medication.
MEDICATIONS: He used to be on psych medications for most likely schizophrenia, but he is not taking any medication at this time. He is in need of help regarding his medications.
ALLERGIES: PENICILLIN and CIPRO.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He quit smoking and drinking three years ago.
FAMILY HISTORY: Mother died of COPD. Father died of myocardial infarction.
REVIEW OF SYSTEMS: Frequent falls, weight loss, difficulty with movement, and confusion. The group home folks told me that he has urinated in the trash can a few times.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 180/92. Pulse 92. Respirations 18.

HEENT: There is a 2-3 cm sebaceous cyst on the scalp.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Here, we have a 61-year-old gentleman who is obviously in pain with history of most likely schizophrenia, in desperate need of medication; when the patient was discharged from the psych hospital, no medications were given. The patient needs to be referred back to the psychiatrist where he has been treated for his mental illness in the past.
2. Blood pressure needs to be better adjusted. This partially could be related to anxiety.
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3. The patient also needs pain medication which makes it difficult because of his psychiatric history and high risk of dependency to pain medication.

4. Overall, the patient is in desperate need of medical care and needs to be referred back to his psychiatrist and needs better blood pressure control which home health can help, but there is nothing indicating that the patient has less than six months to live and/or has a diagnosis consistent for hospice care at this time.
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