DAVIS, HERMAN

DOB: 01/29/1951

DOV: 04/20/2024

HISTORY OF PRESENT ILLNESS: Mr. Davis is a 73-year-old gentleman, divorced, has two children, has a history of BPH, DJD, hypertension, and COPD.

The patient had a hip fracture back in February 2024. After the hip fracture, he has developed external rotation of his left leg, which has made it very difficult for him to walk. He has lost about 20 pounds, he is short of breath all the time and has become pretty much bedbound. He used to be a truck driver. He is using a walker at this time to ambulate, but because of the external rotation of his left hip and foot, he is no longer able to walk.

PAST MEDICAL HISTORY: Hypertension, BPH, and status post hip surgery.

PAST SURGICAL HISTORY: Hip surgery.

ALLERGIES: None.

MEDICATIONS: Include Flomax 0.4 mg once a day, Motrin 800 mg t.i.d. and Norvasc 10 mg a day.

IMMUNIZATIONS: COVID and flu immunizations up-to-date.

SOCIAL HISTORY: He lives with a provider. He does smoke. He does drink from time to time. He has 50+ years’ history of tobacco use in the past. The smoking has caused him to be short of breath, weak and he is now bowel and bladder incontinent and has had at least one fall since his hip surgery.

FAMILY HISTORY: Mother died of aortic aneurysm. Father died of lung cancer.

REVIEW OF SYSTEMS: He is weak. He has profound muscle weakness. He has lost tremendous amount of weight. He has protein- calorie malnutrition. He appears very weak. He is short of breath at rest and with any type of activity and appears very thin and debilitated. The patient was found to be bowel and bladder incontinent and sitting in his own urine today at the time of evaluation.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/90. Pulse 110. Respirations 24. O2 sat 88-90% on room air.

HEENT: Oral mucosa is dry.

HEART: Tachycardic.

LUNGS: Rhonchi and rales. Shallow breath sounds.

ABDOMEN: Soft.

DAVIS, HERMAN
Page 2

SKIN: Decreased turgor.

EXTREMITIES: Lower extremities show no edema. Severe muscle wasting noted.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: A 73-year-old gentleman with COPD, now tachycardic, short of breath, hypoxic, and has taken a turn for worse after his hip surgery two months ago with external rotation of his hip, now has become bed bound, bowel and bladder incontinent, no longer able to use his walker because of frequent falls. He is thin. He has muscle wasting. He has protein-calorie malnutrition, history of BPH with hypertension. Overall prognosis remains quite poor for this gentleman. He does have a provider, but he needs further help at home to be able to care for himself. He is not interested in quitting smoking at this time. He is in need of oxygen as well as breathing treatments on regular basis. He used to have a nebulizer, but somehow it was taken away and he no longer has the breathing treatment, which I think would help him tremendously in his breathing.
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