CANEL, HECTOR
DOB: 10/24/1949
DOV: 10/19/2022
HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old gentleman with history of stroke, COPD, left-sided weakness, diabetes, and diabetic neuropathy. The patient is constantly short of breath. He has severe weakness in his lower extremity. He is morbidly obese and lives alone. He has a caregiver that stays with him about eight hours a day. The patient is in need of more help. He is no longer interested in going back and forth to the hospital and has been looking for hospice care.
As far as his blood sugars are concerned, they are all less than 160-170. I reviewed his chart.

PAST SURGICAL HISTORY: Only surgery he has had is eye surgery x2.
MEDICATIONS: Hydrochlorothiazide 25 mg, iron 325 mg a day, lisinopril 20 mg a day, Norvasc 5 mg a day, Prilosec 20 mg a day, finasteride 5 mg a day, aspirin 81 mg a day, Lipitor 20 mg a day, vitamin D3 5000 units a day, glipizide 10 mg a day, and Flomax 0.4 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x3.
SOCIAL HISTORY: He used to be heavy smoker and drinker, but has not done any for sometime. He used to be a restaurant owner. He used to work for Sonic and then owned the Sonic. He divorced for 10 years, widowed 17 years. He has five children and 10 grandkids. At one time, he was told he has sleep apnea, but he has not persuaded. I believe he has not developed pulmonary hypertension because of longstanding sleep apnea.
FAMILY HISTORY: Coronary artery disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 159/68. Respirations 18. Temperature afebrile.

HEENT: Oral mucosa is dry.

NECK: Positive JVD. 

LUNGS: Rhonchi, rales, and wheezing bilaterally.

HEART: Positive S1 and positive S2. 
ABDOMEN: Obese.

SKIN: Decreased turgor.

NEUROLOGIC: Left-sided weakness noted. The patient does ambulate with a walker with much difficulty. The patient appears short of breath at rest or with any type of activity. The patient does have slight pedal edema as well.
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ASSESSMENT/PLAN: 
1. COPD. It appears endstage.

2. Stroke, status post left-sided weakness.

3. Diabetes. Blood sugars controlled.

4. Diabetic neuropathy.

5. Hypertension.

6. Pulmonary hypertension.

7. Pedal edema related to pulmonary hypertension.

8. Longstanding COPD.

9. History of tobacco abuse.

10. Cannot rule out cor pulmonale.

11. Increased cholesterol.

12. BPH.

13. The patient meets the criteria for endstage COPD and hospice placement to obtain more nursing help along with the provider services and to help the patient to be cared for at home since he is going to be a very difficult since then. If not impossible to leave his house, to go to the doctor’s office at this point.
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