*__________* AUDIO DISTURBANCE *__________*
*__________*
DOB:
DOV: 
*__________* 
The patient’s caretaker was present through *__________*
PAST SURGICAL HISTORY: Coronary artery bypass graft.
MEDICATIONS: *__________*
ALLERGIES: MORPHINE and PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Father died of AAA aneurysm. Mother died of *__________*
REVIEW OF SYSTEMS: No shortness of breath. The patient is weak. The patient can walk around, but is no longer able to do so without help. Profound weight loss, protein-calorie malnutrition, schizophrenia, and sundowner syndrome.
*__________*

ASSESSMENT/PLAN: *__________*
SJ/gf
