MONTES, JESUS
DOB: 10/17/1962
DOV: 12/08/2022
HISTORY OF PRESENT ILLNESS: This is a 60-year-old gentleman with history of diabetes, lacunar infarct, difficulty with ambulation, generalized weakness, bipolar disorder, psychiatric issues including schizophrenia and frequent falls. The patient’s caretaker states that his appetite has been diminished. His metformin has been decreased. He has had difficulty walking, high risk of fall. He is definitely homebound and profound weakness.
PAST SURGICAL HISTORY: Foot surgery and knee surgery.
MEDICATIONS: He takes metformin reduced to 500 mg once a day, Depakote 500 mg b.i.d., trazadone 100 mg at nighttime, Norvasc 10 mg a day, potassium 20 mEq a day, BuSpar 10 mg a day, Lasix 40 mg a day, and losartan 10 mg a day. He is also receiving Haldol injection for his schizophrenia and bipolar disorder at this time.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Diabetes.
REVIEW OF SYSTEMS: He is a heavy smoker. He is short of breath. He has no teeth. He has a weight loss, difficulty with movement, and profound weakness.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 100/68. Pulse 79. Respirations 18. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. No lymphadenopathy.

LUNGS: Very shallow breath sounds. Coarse breath sounds noted.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but.

SKIN: Decreased turgor.

NEUROLOGIC: Nonfocal. Severe profound muscle wasting noted.
ASSESSMENT/PLAN: Here we have a 60-year-old gentleman with endstage COPD. His disease is complicated by sc schizophrenia, diabetes, hypertension, anxiety, cor pulmonale, volume overload, low potassium, generalized weakness, and frequent falls requiring help with ADL. Overall prognosis remains poor for this gentleman.
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