JACOBS, CHARLES

DOB: 07/06/1945

DOV: 02/03/2024

This is a 78-year-old gentleman, originally from Detroit, Michigan, suffers from COPD. He is short of breath. His O2 sat is 88% at rest. He has a history of wheezing. He is in desperate need of nebulizer. He has moved to a new group home. He is a smoker and he still continues to smoke. The patient used to work in construction. He has one boy who does not see very much.

PAST SURGICAL HISTORY: Has had some kind of blood clot surgery; we are trying to obtain records.

ALLERGIES: None.

MEDICATIONS: Include Zocor 80 mg once a day, aspirin 81 mg a day, Cymbalta 20 mg a day, losartan 50 mg a day, Seroquel 50 mg a day, Lasix 80 mg a day, trazodone 50 mg a day.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: Both mother and father died from some sort of cancer, he cannot remember now what kind.

REVIEW OF SYSTEMS: Weight loss, weakness, shortness of breath with activity, generalized wasting and protein-calorie malnutrition and lower extremity edema despite being on Lasix..

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/92. Pulse 88. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Rhonchi and rales bilaterally. Wheezes bilaterally noted.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT: Here, we have a 78-year-old gentleman with history of COPD, tobacco abuse. The patient’s shortness of breath has increased. His shortness of breath has worsened. He also is weak. He has weight loss, cor pulmonale, pedal edema, and has had recent hospitalization with exacerbation of COPD. The patient will need oxygen and breathing treatments as soon as possible and medications refilled before he is sent back to the hospital. He does not want to go back to the hospital and wants to be cared for at home.
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