HARRIS, CHARLES

DOB: 10/07/1948

DOV: 12/11/2023

This is a 75-year-old gentleman, homebound, with history of diabetes, hypertension, and back pain. He used to be a heavy smoker and drinker, but he does not do either one at this time. He is widowed for the past 40-50 years. He lives with his mother currently. The patient is seen because of hypertension out of control, increased pain and diabetes.
PAST SURGICAL HISTORY: Back surgery.

ALLERGIES: None.

MEDICATIONS: Include hydrocodone, eye drops, lisinopril, simvastatin, Flomax, Proscar, and metformin.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: As above. He used to be a driver, but has not driven for sometime.

REVIEW OF SYSTEMS: Swelling in the lower extremities, shortness of breath with activity, weakness, decreased mentation, sundowner’s syndrome, muscle wasting. He is in desperate need of provider services to take care of him and care for him at home.

PHYSICAL EXAMINATION:

VITAL SIGNS: He does not know exactly when he took his last medication, but his blood pressure is elevated as 190/95. Pulse 92. Respirations 18.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show 1+ edema.

NEUROLOGICAL: Nonfocal.

SKIN: Shows no rash.

ASSESSMENT/PLAN: The patient is a 75-year-old gentleman with history of diabetes, hypertension, diabetic neuropathy, low back pain, BPH, hypertension, peripheral vascular disease, and right ventricular failure. The patient is taking hydrocodone for pain with some success. He continues to have pain. He is getting weak. He is not longer able to ambulate by himself, is a high risk of fall. He lives with his mother who has provider services. The patient is also in desperate need of provider services at this time. He has high blood pressure. He is confused. His blood pressure is increased most likely because of confusion about his medication and he does not know exactly what medication to take and when, which definitely needs to be addressed.
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