LEWIS, GEORGE

DOB: 08/21/1977

DOV: 04/03/2024

HISTORY OF PRESENT ILLNESS: This is a 46-year-old gentleman obese who lives in a group home. He is to be hospital trash technician. He does not smoke. He does not drink. He has a history of bipolar disorder, schizoid affective disorder, and history of seizure disorder. 

George is able to give me good history. He is obese. He mostly likely has sleep apnea and has some trouble sleeping at night and he does have mild shortness of breath with activity.

PAST SURGICAL HISTORY: He has had left leg surgery. He has a rod in his left femur, left arm surgery, he has a broken jaw, shoulder surgery, part of his face was hanging off after he was hit by a car and blown 30 feet and since then has had terrible seizure disorder and takes high dose of Neurontin to control his seizure.

ALLERGIES: None.

CURRENT MEDICATION: Neurontin 600 mg four times a day, Celexa 40 mg a day, Remeron 30 mg a day, Risperdal 2 mg at nighttime, and trazodone 100 mg a day.

FAMILY HISTORY: Mother died of kidney cancer. Father is alive.

COVID IMMUNIZATIONS:  Up-to-date.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 99%. Pulse 88. Respirations 18. Afebrile. Blood pressure 130/80.

NECK: Shows no lymphadenopathy.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft, but obese.

SKIN: Shows no rash.

EXTREMITIES: Lower extremity shows no edema.

ASSESSMENT/PLAN:  

1. The patient is a 46-year-old obese gentleman with possible sleep apnea, severe deconditioned, and history of seizure disorder.

2. Psychiatric issues including bipolar disorder and schizoid affective disorder on medication. He appears to be handling his situation well. He states that his shortness of breath is actually getting better as he is trying to do more and more and he is not on oxygen and his O2 sat is stable on room air.
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