WATSON, ANTHONY
DOB: 04/06/1957
DOV: 02/13/2024
HISTORY OF PRESENT ILLNESS: This is a 66-year-old gentleman, used to be a railroad worker, lives alone. He is single. He has two daughters that he sees from time-to-time.
Recent hospitalization was two to three years ago with coronary artery disease and unstable angina.
The patient does have a provider and does not use oxygen.

PAST MEDICAL HISTORY: Diabetes, diabetic neuropathy, increased weakness, and hypertension.
PAST SURGICAL HISTORY: Coronary artery bypass graft and left above-the-knee amputation.

MEDICATIONS: Hydrochlorothiazide 25 mg a day, Lantus 25 units a day, Amaryl 2 mg b.i.d., losartan 25 mg a day, Coreg 12.5 mg a day, atorvastatin 40 mg a day, vitamin E and vitamin D.
ALLERGIES: Some sort of pain pills, he does not know what.
SOCIAL HISTORY: He does not smoke. He does not drink.
FAMILY HISTORY: Father died after he got hit by a car. Mother died of pneumonia years ago when the patient was quite small.
REVIEW OF SYSTEMS: Increased weakness, shortness of breath. He is able to drive, but very short distances at this time. He has had orthopnea. He has had PND. No hematemesis, hematochezia, seizures, or convulsion.
PHYSICAL EXAMINATION:

GENERAL: Mr. Watson is hard of hearing.

VITAL SIGNS: Blood pressure 160/80. Pulse 85.

HEENT: TMs are clear.
LUNGS: Few rhonchi, otherwise clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: There is left-sided above-the-knee amputation present with a clean stump.
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ASSESSMENT/PLAN:
1. Diabetes.

2. Diabetic neuropathy.

3. Increased weakness.

4. Hypertension.

5. Hyperlipidemia.

6. Increased symptoms of neuropathic pain.
7. Insulin-dependent diabetes.

8. Coronary artery disease.

9. Status post coronary artery bypass graft.

10. Peripheral vascular disease severe with left above-the-knee amputation.
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