DENSON, DARREN

DOB: 07/31/1968

DOV: 05/04/2024

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old gentleman, appears anemic, pale and thin with lots of injuries to his leg, fractured ribs because of injuries in the past. He is a smoker. He does not drink alcohol. He has no history of hypertension or diabetes. He also suffers from bipolar disorder. The patient is short of breath at all times; he would not quit smoking. He is not requiring oxygen at this time. He is becoming quite weak requiring help with ADL.

PAST SURGICAL HISTORY: Fractured leg, fractured knee because of trauma in the past.

ALLERGIES: None.

MEDICATIONS: BuSpar 15 mg b.i.d., Seroquel 800 mg total a day, lithium _______ mg t.i.d., Effexor 150 mg a day, propranolol 10 mg t.i.d., and Vistaril 50 mg q.i.d.

FAMILY HISTORY: Mother and father died of COPD and cancer.

COVID IMMUNIZATIONS: Up-to-date.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: O2 sat 97%. Pulse 62. Respirations 20. Blood pressure 130/70.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Shallow, coarse breath sounds with wheezes.

ABDOMEN: Soft.

SKIN: Shows no rash.

There is definite muscle wasting noted.

ASSESSMENT/PLAN: The patient is a 55-year-old gentleman with COPD with extensive history of smoking in the past.
He also suffers from bipolar disorder. The bipolar disorder may be what is causing him to smoke as much as he does; nevertheless, over the past month, he has lost 15 pounds. He is not eating very much. He is short of breath even though his O2 sat is stable. He is requiring neb treatment now or Ventolin inhaler because of wheezing. The patient nevertheless is requiring end-of-life care at this time. He is not interested in changing his habits. The patient will be reevaluated regarding his COPD and endstage status in the next 30 days.
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