BLYTHE, JOSHUA

DOB: 09/22/1974

DOV: 11/09/2022

This is a 48-year-old gentleman with end-stage COPD, O2 dependency between 6 and 8 liters of oxygen. He has been married 25 years, three grown children. He used to smoke, but does not smoke. He does not drink anymore. He is bed bound. He is a wheelchair bound. He is ADL dependent. He has decubitus ulcer on his bottom because of the fact that he is sitting in a wheelchair or bed at all times. He has lost tremendous amount of weight and he is in severe pain.

PAST SURGICAL HISTORY: He has had three hand surgeries on the left and two on the right. He has had two hernia surgeries. He has had leg surgery with nonunion requiring stem cell transfusion in the left knee, has had patellar surgery, has had stents in both lower extremities secondary to peripheral vascular disease, lymphedema, chronic edema, and chronic pain.

MEDICATIONS: Oxycodone XR 20 mg two tablets b.i.d., Soma 350 mg t.i.d., Xanax 1 mg t.i.d., Zyrtec p.r.n., Phenergan liquid 6.25/10 p.r.n. for nausea and vomiting, albuterol inhaler, Symbicort inhaler, diclofenac, and baclofen.

ALLERGIES: LEVAQUIN, PENICILLIN, MS, and IODINE.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Father died of heart disease. His mother was an alcoholic and died of alcoholism. He grew up in Porter, Texas.
REVIEW OF SYSTEMS: As was mentioned. The patient also has cough, congestion, shortness of breath, weakness, bedsores, decreased weight and in severe pain. The patient also was told at one time needs amputation of both legs, but he has been too ill to proceed with that. He has peripheral vascular disease and stent placement.

PHYSICAL EXAMINATION:

VITAL SIGNS: On exam, temperature 97.2, pulse 92, O2 saturation 91%, and blood pressure 119/91.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

HEART: Positive S1 and positive S2. Tachycardic.

LUNGS: Rhonchi, coarse breath sounds, and few wheezes.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show 2+ edema consistent with lymphedema.
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ASSESSMENT:

1. Here, we have a 48-year-old gentleman with end-stage COPD. The patient’s COPD is related to working for Enron in the gas tanks; he used to check the gas tanks and feels that that is what caused or contributed to his COPD. He is on high-dose oxygen. He has severe pain because of peripheral vascular disease after multiple surgeries. He also has stent placement. His legs have severe muscle spasm, contractures of the upper extremity, bedsores around ASIS, which were covered today, were not looked at, but looking at the pictures they appeared to be 3 to 3.5 cm in diameter stage II. The patient has been on hospice. Recently, he was transferred to a different hospice because they were not able to keep up with his needs. I explained to the patient that Soma is not indicated in the hospice and we would need to taper him off the Soma. I also explained to him that he can continue with oxycodone 40 mg b.i.d. XR and then add Percocet 10/325 mg q.i.d. for breakthrough pain.

2. He does have exacerbation of COPD and he will benefit from Amoxil and Medrol Dosepak.

3. Continue with Symbicort.

4. Continue with oxygen.

5. No longer is a candidate for Phenergan liquid, that has a high abuse potential.

6. May have Phenergan 25 mg tablets for nausea and vomiting if needed.

7. Anxiety. Continue with Xanax, but taper off Soma.

8. The patient’s care was discussed with the patient and wife at length before leaving their house. Continue with O2 and neb treatments at this time.
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