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DOB: 05/14/1952
DOV: 03/13/2024
This is a 71-year-old gentleman originally from Nigeria. He moved to this country in 1990s; he went to New York, then he moved to Chicago. He has driven taxi and has been in restaurant business. He is currently separated from his wife. He has five children and lives with his daughter here in Houston. In 2000, he was diagnosed with multiple myeloma, which is in remission at this time. He received radiation and chemotherapy at that time. Because of the radiation that he has had, he has severe low back pain. He has had multiple injections, ESI injections in his back and he is currently on Tylenol No. 4 to control his symptoms.

His daughter tells me that he is having confusion and, because of his congestive heart failure, his shortness of breath, he is no longer willing or able to go to doctor’s office. For this reason, he was recommended for hospice and palliative care at this time. I have placed a call to his cardiologist and I am waiting to get his ejection fraction and his cardiac workup from previously.

PAST  MEDICAL HISTORY: Includes congestive heart failure under the care of a cardiologist with cardiomyopathy and low ejection fraction, hypertension, gastroesophageal reflux, neuropathy, severe back pain, volume overload, CHF, COPD, multiple myeloma, status post chemo and radiation therapy in 2000, weakness, shortness of breath, back pain, hip pain, and lower extremity swelling. He has difficulty with walking. He uses a walker, but again it is becoming very difficult for him to do so. He is no longer able to leave the house. He suffers from PND and orthopnea. His pain keeps him up at night and complains of severe pain in his low back and pain in legs.

ALLERGIES: PROCARDIA.
MEDICATIONS: Include Norvasc 10 mg at bedtime, Tylenol No. 4, losartan 100 mg once a day, Prilosec 40 mg a day, and Neurontin 300 mg b.i.d. He was recently on a bout of Keflex 500 mg four times a day because of exacerbation of his COPD.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Father died in an accident. Mother died of natural causes.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 100/68, pulse is 100, respirations 20, O2 saturation is 94% on room air, and heart rate is 57.

HEENT: Oral mucosa without any lesion.

AMUZIE, EDWIN

Page 2

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2 with an S3 gallop.

ABDOMEN: Soft.

LOWER EXTREMITIES: 2+ edema.

NEUROLOGICAL: Nonfocal except for severe weakness.

SKIN: Decreased turgor.

ASSESSMENT/PLAN: Here, we have a 71-year-old gentleman with end-stage CHF and cardiomyopathy complicated with COPD, history of multiple myeloma, severe back pain, severe weakness, inability to walk to get to the door. He no longer wants to go to the doctor’s office. Again, I placed a call to his cardiologist regarding his cardiac workup in the past. He was able to use a walker, but he is now basically bed bound. He uses a bedside commode. He has chest pain, shortness of breath, orthopnea, and PND throughout the night and has difficulty sleeping. The patient is in desperate need of pain control. He is in pain 8/10 at all times and ______ that he is in.
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