SORENSON, ALEX
DOV: 02/12/2024
HISTORY OF PRESENT ILLNESS: A 62-year-old gentleman, COPD and O2 dependency. The patient was very thin and he has even lost more weight. Today, he weighs 152 pounds. The last weight recorded at the group home was at 163 pounds. So, he has lost 11 pounds. He has a history of O2 dependency, but since he has been off hospice services, he is not on oxygen. He is short of breath. He has sleep apnea without CPAP, history of prostate cancer with bony metastasis, and bipolar disorder.
He has lost weight. He is weaker. He is short of breath at all times. He needs his oxygen. He had moved away from the group home in South Houston to Spring Texas where he was no longer on hospice and has now come back here because he wants to get the oxygen and any help that he needs.

They had offered hospitalization for him, but he has refused hospitalization. He does not want to go to the hospital.

PAST MEDICAL HISTORY: Atrial fibrillation, history of bladder cancer, history of prostate cancer, bony metastasis going back to a year ago, and questionable pathological fracture wrist femur.
PAST SURGICAL HISTORY: He has had wrist surgery and knee surgery in the past. 
MEDICATIONS: Eliquis, amiodarone, oxcarbazepine, Soma, and Norco 10/325 mg.
ALLERGIES: PENICILLIN and SULFA.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is single. He does not have any children. He is originally from Galveston County. He used to be a stalker and news paper business for years, but has not worked for sometime. He does not want to quit smoking. He does not drink alcohol while he is in the group home at this time.
FAMILY HISTORY: Father died of aortic aneurysm. Mother died of dementia most recently. There is also history of atherosclerotic heart disease.
REVIEW OF SYSTEMS: Increased tiredness, weakness, severe muscle wasting, difficulty with ambulation, short of breath at all times, weight loss, decreased appetite, requires help with all ADL now, and protein-calorie malnutrition.
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PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 88% on room air. Blood pressure 130/88. Pulse 100. Afebrile. 
NECK: No JVD.
LUNGS: Shallow breath sounds.

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

SKIN: No rash.

EXTREMITIES: Lower extremity shows muscle wasting severe. 
ASSESSMENT/PLAN: A 60-year-old gentleman with prostate cancer, history of bone metastasis, history of kidney cancer, has lost tremendous amount of weight 11 pounds from a month ago. He is weak. There is evidence that the cancer has spread, but he wants no blood work, PSA, or any evaluation including the bone scan, COPD, O2 dependency, history of bipolar disorder, and atrial fibrillation. Pain: The patient recently was placed on Soma and Norco to control his pain. Sleep apnea: He has refused CPAP. Tobacco abuse and history of aortic aneurysm, ADL dependency, and weakness with a hallmark of this visit with severe muscle wasting as was noted above.
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