LONG, JOHN
DOB: 11/20/1966
DOV: 02/12/2024
CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: John is a 57-year-old gentleman with history of CHF, cardiomyopathy, COPD, alcohol, alcoholic liver disease, and ascites, comes in today with shortness of breath; his O2 sat is in the high 80s. His weight is up per his brother and he has not been able to sleep. He has both orthopnea and PND especially at night. He is awake, but he is very slow in mentation.
PAST MEDICAL HISTORY: COPD, CHF, ascites, and cardiomyopathy.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS:
1. Augmentin for some time ago that he has finished.
2. Aldactone 25 mg b.i.d. that he is not taking.

3. Propranolol 10 mg twice a day that he takes when he wants to.

4. Lasix 40 mg; I am not sure if he takes that either.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He used to be a heavy smoker and drinker. He does not do either one. He lives by himself. He used to be in logging business. He is not married. He has kids, but he does not see them very much. His brother is the one that takes care of him.
FAMILY HISTORY: Positive for CHF, diabetes, and colon cancer. The patient is definitely not interested in any workup.
PHYSICAL EXAMINATION:

GENERAL: He is alert and awake, but he is slightly confused.

VITAL SIGNS: Weight 183 pounds, no previous weight reported. O2 sat 91%. Temperature 97.9. Respirations 20. Pulse 95. Blood pressure 116/76.

NECK: Positive JVD.
LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2. An S3 gallop.
ABDOMEN: Soft. Large ascites noted.
SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
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ASSESSMENT/PLAN:
1. Here, we have a 57-year-old gentleman in definite exacerbation of CHF, decompensated.

2. I do not believe this can be taken care of at home.

3. We must rule out myocardial infarction.

4. The patient is going to the emergency room now.

5. A note given for him to go to the ER right away.

6. Noncompliance with medication.

7. Ascites.

8. Most likely, has ascites related to both alcoholic liver disease and cryptogenic cirrhosis.

9. He must have a pneumonia level.

10. I told the ER to check him in right away and not put him in the emergency room for hours.

11. Overall prognosis is poor.
Rafael De La Flor-Weiss, M.D.

