SMITH, JAMES
DOB:
DOV: 12/09/2022
HISTORY OF PRESENT ILLNESS: This is a very thin 65-year-old man who has been in and out of psychiatric hospitals and has been disabled most of his life.

He is an extensive tobacco abuser. He has had a history of severe COPD, difficulty with shortness of breath, and he is very thin. He has little appetite, not able to walk very well. He is at a high risk of fall, lives in a group home currently.

PAST SURGICAL HISTORY: The only surgery he has had is thyroid surgery.

MEDICATIONS: Medication includes Claritin 10 mg a day, Depakote ER 500 mg b.i.d., Haldol 5 mg a day, Klonopin 1 mg at nighttime, Cogentin 1 mg a day, Synthroid 100 mcg a day, Pepcid 20 mg a day, and Paxil 40 mg once a day.

COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Heavy smoking. No ETOH use. He has been a heavy drinker in the past. He has never been married. He does not have any children. 
FAMILY HISTORY: Mother died of heart disease, coronary artery disease, MI, and COPD.
REVIEW OF SYSTEMS: Weight loss, requires to help with ADL in a group home, short of breath at all times, weak, high risk of fall, difficulty walking cannot rule out lacunar strokes in the past and generalized weakness.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/60. Pulse 100. Respirations 22. Afebrile.

NECK: No JVD. 

LUNGS: Rhonchi, rales and coarse breath sounds bilaterally.

HEART: Positive S1 and positive S2. Distant heart sounds.
ABDOMEN: Scaphoid.

SKIN: No rash, but dry.

NEUROLOGIC: He is able to move all four extremities, but found to be quite weak.

EXTREMITIES: Lower extremity shows no edema, but profound muscle wasting noted.
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ASSESSMENT/PLAN: 
1. Here we have a 65-year-old gentleman with endstage COPD, tobacco use, psychiatric issues, requiring help with ADL. The patient has lost tremendous amount of weight in the past month with decrease appetite and severe weakness. He is not interested in any further hospitalization. He definitely could benefit from tobacco cessation and we will discuss that with the nurses as far as use of nicotine patch is concerned.

2. He does need a help with ADL.

3. Anxiety.

4. Psychiatric illness and schizophrenia. Tardive dyskinesia on Cogentin with some improvement.

5. History of gastritis, on Pepcid.

6. Overall prognosis remains quite poor for Mr. Smith.
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