MORALES, JOHN
DOB: 01/17/1953
DOV: 06/07/2024 at 4 o’clock
HISTORY OF PRESENT ILLNESS: This is a 71-year-old gentleman who resides in a group home here in Houston, Texas. He grew up in Houston, joined the army, went to Germany, was in Bosnia and helped the refugee camp, has done numerous work in the past, different types of work.

PAST MEDICAL HISTORY: He suffers from BPH, anxiety, PTSD, insomnia, hypertension, opioid dependency, and dumping syndrome.
PAST SURGICAL HISTORY: Ulcer surgery in 1983, vagotomy, amputation of the right foot secondary to a blood clot, vein stripping, pancreatic surgery, and appendectomy.
MEDICATIONS: His medications include Flomax 0.4 mg once a day, lorazepam 2 mg four times a day for the past 13 days, Ambien 10 mg at night, Seroquel 200 mg at night, lisinopril 10 mg a day, Zestril 10 mg a day, Suboxone 8/2 two tablets a day, prazosin 3 mg a day, Imodium three times a day for dumping syndrome after he had pancreatic surgery and Prozac 20 mg once a day also for depression.
ALLERGIES: MILK and CHEESE.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He went to school in Idaho. He is single. He has children, but they do not see him very much. He had smoked and continues to smoke. He does not drink alcohol.
FAMILY HISTORY: Mother died of myocardial infarction at age 69. Father died of myocardial infarction and coronary artery disease at age 63.
REVIEW OF SYSTEMS: Psychiatric issues, of course, a big problem as far as his mentation is concerned. He is also short of breath. He has had frequent falls, difficulty walking. His O2 sats hover around 90 to 92 on room air. He also has a crusting lesion about the amputated right foot consistent with a fungal infection. He has had terrible teeth and seen a dentist; at one time, they wanted $5000 to fix his teeth, but he paid them half of the money and then the dentist quit, so he never got his teeth fixed. He has not been eating very much and he has lost about 10 pounds. He also suffers from frequent falls and insomnia. He also tells me that from time-to-time he has chest pain and shortness of breath with any kind of activity that is getting worse. When I asked him about smoking, he is not interested in stopping smoking because he states with his PTSD and all his medications, he must continue to smoke.
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PHYSICAL EXAMINATION:

VITAL SIGNS: John has blood pressure of 160/90. Pulse is 110. O2 sats 91 to 92% on room air. Afebrile.

HEENT: TMs are red. Posterior pharynx is inflamed.
LUNGS: Coarse breath sounds, few rhonchi.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Crusting lesion about the lower extremity as was discussed. Positive pulses, but diminished in both lower extremities.
ASSESSMENT/PLAN:
1. A 71-year-old gentleman with COPD, weight loss, frequent falls, weakness, confusion, hypoxemic on room air, definitely with worsening O2 sat with activity. He also has psychiatric issues which require numerous medications to help him sleep and history of anxiety. He also has history of hypertension. He has been feeling very weak associated with shortness of breath, difficulty getting to the bathroom, he wears an adult diaper, he definitely requires help with ADL. He has a crusted lesion about the right foot which is most likely consistent with a fungal infection, requires treatment.
2. Chronic diarrhea.

3. Status post some type of pancreatic surgery which has left him with dumping syndrome. He states that it was not cancerous.

4. High use of anxiety medication.
5. Use of Suboxone for opioid disorder.

6. He should not be on any pain medication given the fact that he takes Suboxone. THIS NEEDS TO BE COMMUNICATED WITH THE STAFF.

7. Status post vagotomy.

8. Status post peptic ulcer disease.
9. Depression, on Prozac with some control.

10. History of arterial blood clots in the lower extremity causing amputation of the right foot.

11. Decreased pulses.

12. PVD.
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