PEREZ, PHILBERT
DOB: 03/04/1959
DOV: 10/03/2022
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman with history of anxiety, depression, and bipolar disorder. The patient is currently taking Seroquel at 50 mg; he used to be on Seroquel 200 mg and he states that this medication is not helping his depression. He is not suicidal.
The patient reports no hypertension, diabetes except for depression and psych issues.

PAST SURGICAL HISTORY: He has had numerous shunt replacements because of hydrocephalus. He has a VP shunt in place. He also has had numerous surgeries on his right leg because of an industrial accident.
MEDICATIONS: Seroquel as was stated.
ALLERGIES: BUSPAR, XANAX, REMERON, and ZYPREXA.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He used to be a crane operator for Reynolds Wrap. He used to smoke, he used to drink, but has quit. He is divorced. He has two children. He moved from California to Houston to be close to his son.
FAMILY HISTORY: Mother died of Alzheimer’s. Father died of liver cirrhosis.
HOSPITALIZATIONS: Recent hospitalization was because of abdominal pain in the emergency room and subsequently was placed in a mental hospital where he was discharged, but he states now on the right dose of Seroquel.

REVIEW OF SYSTEMS: Weight loss, not eating, anxiety is a problem, not sleeping, needs higher dose of Seroquel. He has been tried on different psych medications and none has really worked for him.

PHYSICAL EXAMINATION:

GENERAL: The patient is a thin 63-year-old gentleman with terrible dentition.
VITAL SIGNS: Blood pressure 145/88. Pulse 82. Respirations 18.

HEENT: Dentition is poor.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Decreased turgor.
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ASSESSMENT/PLAN: Here, we have a 63-year-old gentleman with history of depression, anxiety, and bipolar disorder. The patient’s medications have been streamlined. He needs a higher dose of Seroquel which I am going to refer him back to a psychiatrist for increased dose. The patient’s blood pressure is stable with no history of hypertension in the past. No diabetes. The patient may need home health to evaluate his medication, but has no diagnosis consistent with hospice care and nothing to indicate that the patient has less than six months to live.
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