GALLOWAY, GEORGE
DOB: 12/21/1958
DOV: 03/12/2024
HISTORY OF PRESENT ILLNESS: Mr. Galloway is a 65-year-old gentleman, originally from Selma, Alabama, moved here some five years ago. The patient is disabled. He used to work at a millwork doing refinishing in wood furniture. He is single. He does not have any children.
PAST MEDICAL HISTORY: Consistent with a mass in the left lung status post needle biopsy consistent with Coccidioides immitis, eosinophilia, history of retrosternal chest pain, esophagitis, anemia macrocytic, tobacco abuse, cachexia and chest pain.

MEDICATIONS: Fluconazole 200 mg two tablets daily, Tylenol p.r.n., folic acid 1 mg a day, Protonix 40 mg a day, and Saccharomyces boulardii lyo 250 mg one tablet twice a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is a smoker. He is a drinker. He lives alone at this time. He is not able to drive at this time.
FAMILY HISTORY: Mother died of similar lung condition. He does not know what his father passed away in his 70s.
REVIEW OF SYSTEMS: He has had history of weight loss. He has developed urinary incontinence, weakness, muscle wasting, decreased appetite. No nausea, no vomiting, no hematemesis, no hematochezia.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/91. O2 sat 96%. Pulse 88. Respirations 18. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
There is muscle wasting noted in the lower extremities, temporal region and abdominal area.

ASSESSMENT/PLAN:
1. Coccidiosis.

2. Under treatment.

3. Disability.
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4. Weight loss.

5. Protein-calorie malnutrition.

6. Weakness and now to the point of bladder incontinence.

7. Lung mass related to fungal infection status post biopsy.

8. We will try to obtain Infectious Disease doctor’s notes as far as what he expects as far as long term is concerned for Mr. Galloway who definitely needs help with daily living at this time.
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