JONES, MILTON

DOB: 

DOV: 02/21/2024

HISTORY OF PRESENT ILLNESS: This is a 66-year-old gentleman, single, never been married. He does not have any children. He lives alone. He has a history of hypertension, coronary artery disease, CHF, atrial fibrillation and renal insufficiency.

He has not been able to drive for sometime. He is having difficulty with walking now, even a few steps cause him to be short of breath.

ALLERGIES: None.

MEDICATIONS: The patient does not have his list. It has been displaced, will provide the list to me, but includes a diuretic, a blood pressure medication and a medication for atrial fibrillation.

SOCIAL HISTORY: He does smoke from time to time. He does not have oxygen at this time. He does not drink alcohol. He was a car salesman for 13 years.

FAMILY HISTORY: Brother died of liver disease cirrhosis and mother and father both died of heart disease and strokes.

COVID IMMUNIZATIONS: None.

REVIEW OF SYSTEMS: Increased shortness of breath, difficulty with walking, change in mentation, increased confusion, weight loss, protein-calorie malnutrition, and muscle wasting reported.

PHYSICAL EXAMINATION:

GENERAL: Milton appears weak. No lateralizing symptoms.

VITAL SIGNS: Blood pressure 150/60. Pulse 92. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

HEART: Positive S1. Positive S2. Irregular consistent with atrial fibrillation.

LUNGS: Rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. Here, we have a 66-year-old gentleman with history of CHF compensated.

2. COPD.

3. Renal insufficiency.

4. Hypertension.

5. Weight loss.

6. Weakness.

7. The patient is in need of increased provider services as well as home health to monitor his health and his blood pressure. The patient’s condition does not require palliative or hospice care at this time.
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