MANGRAM, BILLY
DOB: 04/09/1941
DOV: 03/05/2024
HISTORY OF PRESENT ILLNESS: An 82-year-old gentleman, originally from Texas, grew up in California as a truck driver, not married, but has been living with the same woman for 60 years now. They have one child 58 years old named Jacquelin whom they live with at this time. He has been evaluated for endstage COPD.
He suffers from COPD, hypertension, diabetes, increased blood sugar, and hepatitis C. Last hospitalization was a year ago with shortness of breath and exacerbation of COPD. He also has required medication recently for exacerbation of COPD, antibiotic and steroids as well.

PAST SURGICAL HISTORY: He has intestinal blockage in the past and hernia surgery and cataract surgery. Currently, he has a very large abdominal hernia which causes him tremendous discomfort and shortness of breath and he has to wear a band to keep it in place over his abdomen which contributes to his shortness of breath.
MEDICATIONS: Hydralazine 10 mg b.i.d., vitamin D3 25 mcg once a day, losartan 25 mg a day, Flomax 0.4 mg once a day, aspirin 81 mg a day, metoprolol 25 mg b.i.d., and Lasix 20 mg once a day.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: COVID immunization, pneumonia and flu shots are up-to-date.
SOCIAL HISTORY: The patient has a history of 50+ smoking years and extensive alcohol use, but has quit smoking in the past four to five years.

FAMILY HISTORY: Mother died of coronary artery disease, CHF, myocardial infarction. He does not know exactly what his father died of.
REVIEW OF SYSTEMS: He has lost 7 pounds in the past month. His appetite has been down. He has got 2+ edema lower extremities, short of breath at night, increased heart rate, recurrent infection, dizziness and weakness with any type of walking and exercise. He has poor dentition as well.
PHYSICAL EXAMINATION:

GENERAL: Mr. Mangram is alert. He is awake. He is short of breath just walking from the couch to the table.
VITAL SIGNS: Heart rate 98. O2 sat 88%. Blood pressure 140/90. He is afebrile.

NECK: Positive JVD.

LUNGS: Rhonchi, rales, coarse breath sounds, and shallow respiration.
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HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Soft, but a large ventral hernia noted.

EXTREMITIES: Lower extremity 2+ edema.
ASSESSMENT/PLAN:
1. Here, we have 82-year-old gentleman with hypoxemia, shortness of breath, weakness, right-sided heart failure, cor pulmonale, weight loss, decreased appetite, tachycardia, recurrent infections, is in desperate need of oxygen. He has oxygen at one time, but he was taken away; I am not sure exactly what happened. He also could use breathing treatments as well on regular basis.

2. His comorbidities include hypertension, BPH, coronary artery disease, and as I mentioned cor pulmonale, pedal edema and right-sided heart failure. He has an extensive history of smoking in the past. He is currently not smoking at this time.
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