BARNES, JAYVEL

DOB: 01/25/1949

DOV: 03/30/2024

HISTORY OF PRESENT ILLNESS: This is a 75-year-old gentleman when I first walked in to see him, he was bent over the bed, short of breath because he just walked from the kitchen to the bedroom. He was wheezing audibly. He looks thin and weak. He states he has lost about 10 pounds recently. This 75-year-old gentleman used to be longshoreman and a nightclub owner in the past. He is single. He has two kids. He lives with his granddaughter right now.

PAST SURGICAL HISTORY: He had lung collapse. He had a bullae/blab removed from his lung to help him breath better, but never worked. He also has a colostomy bag in place because he had colovesical fistula that has healed now, but he is too sick to go back for reversal of colostomy at this time.

MEDICATIONS: Atrovostatin 20 mg once a day, ProAir inhaler, Bevespi inhaler, and Combivent inhaler.

FAMILY HISTORY: Does not know much about his mother and father.

SOCIAL HISTORY: Heavy smoking for the past 50 years. ETOH yes.

COVID IMMUNIZATIONS: None.

PHYSICAL EXAMINATION:

GENERAL: He is awake. He gets very grouchy when we ask him too many questions. He gets very upset about his condition. Obviously because is too short of breath. He is tachycardic as you can imagine and someone with endstage COPD.

VITAL SIGNS: Heart rate 109. O2 92% on 4 liters. Blood pressure 130/99. Respirations 25.

HEART: Positive S1. Positive S2. Distant heart sounds. Tachycardic.

LUNGS: Rhonchi, wheezes, rales all the way up or halfway down his lungs.

ABDOMEN: Scaphoid.

EXTREMITIES: Muscle wasting noted the lower extremities.

SKIN: Shows no rash. O2 in place.

NEUROLOGIC: Nonfocal.

ASSESSMENT/PLAN:

1. Here we have a 75-year-old gentleman in respiratory distress, endstage COPD. The patient would definitely benefit from some sort of angiolytic. He fights air hunger all the time. I think angiolytic would help him deal with his breathing.

2. He definitely meets the criteria for endstage COPD.

3. Colostomy in place because of colovesical fistula and too sick to have it reversed.

4. COPD endstage.

5. Tobacco abuse.
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6. Cardiac cachexia.

7. Col pulmonale.

8. He definitely suffers from pulmonary hypertension.

9. Overall prognosis is poor for this gentleman.

10. He does have a provider and he is very concerned about losing his provider. If he finds up with any kind of hospice or palliative care to help him care for him at home since he is no longer able to go to the doctor’s office because of his COPD I told him that will not be the case and he would not lose his provider.
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