DOOLAN, BILLY

DOB: 02/11/1982

DOV: 02/22/2024

HISTORY OF PRESENT ILLNESS: Billy is a 42-year-old gentleman who lives in a group home. He has been disabled most of his life and never had a job. He was married till his wife died a few weeks ago. He has no children.

PAST MEDICAL HISTORY: Consistent with chronic anemia, bipolar disorder, lower extremity edema, hypertension, hyperlipidemia, hypothyroidism, obesity, fatty liver, leg cramps and neuropathy.

PAST SURGICAL HISTORY: Hip replacement, cardiac catheterization, foot surgery, eye surgery.

ALLERGIES: No known drug allergies.

MEDICATIONS: Include aripiprazole 15 mg twice a day, aspirin 81 mg a day, atorvastatin 40 mg a day, candesartan 8 mg a day, Plavix 75 mg a day, fenofibrate 145 mg a day, iron 325 mg once a day, gabapentin 300 mg q.i.d., itraconazole 100 mg two pills once a day, levothyroxine 100 mcg a day, magnesium 250 mg a day, metformin 500 mg b.i.d., Robaxin 750 mg q.i.d., Protonix 40 mg a day, Carafate 1 g twice a day and Tylenol and Zyrtec on p.r.n. basis.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: Father had a history of heart disease, but also died in an MVA. Mother is still living.

SOCIAL HISTORY: As above. Never been a smoker. Never been a drinker. His wife passed away and he is very depressed and needs a lot of help. He has a provider at this time.

REVIEW OF SYSTEMS: He has had no chest pain or shortness of breath. He is obese. He has had back pain issues. He has a history of fatty liver. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/60. Pulse 90. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

ABDOMEN: Obese.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. A 42-year-old gentleman with history of anemia, bipolar disorder, pedal edema most likely with sleep apnea, not on CPAP at this time.

2. Hypothyroidism.

3. Diabetes.

4. Diabetic neuropathy.

5. His wife passed away recently.

6. The patient does not have any diagnoses suitable for palliative and/or hospice care. He has provider services and home health would be helpful in assessing his vitals and taking care of him and helping with blood sugars and such at home. He is definitely homebound.
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