DRISDALE, ROSCOE

DOB: 03/25/1954

DOV: 04/08/2024

HISTORY OF PRESENT ILLNESS: This is a 70-year-old gentleman with history of schizophrenia, COPD chronic severe, O2 dependent, shortness of breath, weight loss, weakness, tachycardic, still continues to smoke which is very difficult for him to do. He takes 10 minutes to walk 10 feet to go outside to smoke; nevertheless, he continues to smoke, but he has definitely cut down.

OPERATIONS: Appendectomy, some kind of dental procedure.

MEDICATIONS: Albuterol two puffs four times a day, O2 2 liters at all times, Vistaril 25 mg p.r.n. anxiety, Seroquel 400 mg at nighttime, BuSpar 10 mg t.i.d., Synthroid 125 mcg once a day, Flomax 0.4 mg once a day, olanzapine 2.5 mg once a day.

ALLERGIES: None.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: The only thing he remembers is his mother died in 1981, she was only 55 years old. He does not know much about his father.

He was hospitalized a year ago with TIA/lacunar stroke, renal insufficiency, anemia, endstage COPD. Creatinine was at 2.7 then.

SOCIAL HISTORY: He is single. He was married once before. He does not know if he has any kids. He tells me he is very confused. He is only oriented to person.

REVIEW OF SYSTEMS: He is very short of breath. He is weak. He has lost weight. He does not eat very much. He has been referred to hospice/palliative care because he is no longer able to get to his doctor’s office to get medications refilled. He uses albuterol inhaler at least six to eight times a day. He was found to be tachycardic and short of breath as I mentioned. He is O2 dependent, but he still takes his oxygen off with much difficulty and tries to walk 10 feet to go outside to smoke, but everyone tells me that he has definitely cut down on his smoking.

He is originally from El Paso. He has done different odd jobs in the past. He has lived in Austin and Houston, for the past 15-20 years in Houston area. He was hospitalized as I mentioned with renal insufficiency, history of TIA, anemia, weakness, muscle wasting, protein-calorie malnutrition. It is very difficult for him to get to the car to go to his doctor’s office and, for this reason, his caretaker has asked for hospice and palliative care to take over his care at this time. His creatinine was at 2.7 a year ago; with hydration, it came down to 1.9. Liver function tests slightly elevated. Vitamin B12 was at 153. Troponin within normal limits. Urine toxicity screen within normal limits. Albumin at 2.3 at that time.
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CT scan showed no intracranial abnormality at that time. Chest x-ray consistent with severe COPD.

PHYSICAL EXAMINATION:

GENERAL: Mr. Drisdale is awake, but confused. He is oriented to person only.

VITAL SIGNS: His O2 sat is 92% on 2 liters. His heart rate is 120. Blood pressure 150/79. Respirations 22.

HEENT: Oral mucosa is dry.

NECK: Shows no lymphadenopathy.

HEART: Positive S1. Positive S2. Tachycardic.

LUNGS: Distant heart sounds. Rhonchi. Soft wheezes.

ABDOMEN: Scaphoid.

EXTREMITIES: Lower extremities show minimal trace edema. Severe muscle wasting noted.

ASSESSMENT/PLAN: The patient is a 70-year-old gentleman with history of endstage COPD, right-sided heart failure, cor pulmonale, tachycardic, hypoxic, O2 dependent, no longer able to ambulate to go to doctor’s office. The patient is at endstage COPD given the findings during the exam today. He also has severe muscle wasting, decreased weight of at least 7 pounds in the past four to six weeks and he is confused. He also suffers from schizophrenia, anxiety, tardive dyskinesia, hypothyroidism, and BPH. He is expected to do poorly and is a hospice candidate at this time.
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