SESAY, ALPHA

DOB: 08/18/1954

DOV: 06/19/2024

HISTORY OF PRESENT ILLNESS: This is a 69-year-old gentleman, originally from Sierra Leone, very thin. He uses a walker to get around. He suffers from atherosclerotic heart disease, hyperlipidemia, hypertension, coronary artery disease, orthopnea and PND.

The patient was told that he is no longer a candidate for any kind of cardiac evaluation or treatment. The patient has three stents in place and has diffuse heart disease that is not amenable to coronary artery bypass graft.

PAST MEDICAL HISTORY: COPD, hypertension, and hyperlipidemia.

PAST SURGICAL HISTORY: Two hernia surgeries, three cardiac stents placement.

MEDICATIONS: Lipitor 40 mg once a day, aspirin 81 mg a day, losartan 100 mg a day, Plavix 75 mg a day, nitroglycerin p.r.n., metoprolol succinate 50 mg once a day, baclofen 10 mg p.r.n. for muscle spasm.

ALLERGIES: None.

COVID IMMUNIZATIONS: Flu immunizations up-to-date.

Once again, he was told that he is not a candidate for any type of cardiac workup or cardiac procedure in the future and needs to be treated medically regarding his chest pain and shortness of breath.

REVIEW OF SYSTEMS: He is thin. He is a smoker. He does not want to stop smoking. He uses a walker. He is originally from ______. He came here to Houston to attend a public administration school to get his master’s, which he obtained years ago. He is single. He has one child, but lives with his common-law wife. He does smoke, he does drink and does not want to quit smoking.

FAMILY HISTORY: He does not know what mother and father died of. They died in Sierra Leone, there was a war going on and he could not go back.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: O2 sat 100%. Pulse 56. Blood pressure 150/90. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Rhonchi and few rales.

ABDOMEN: Soft.

SKIN: Shows no rash.
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ASSESSMENT/PLAN: Here, we have a 69-year-old gentleman with COPD. He is more of a blue bloater. He is on breathing treatments. He is not on oxygen. His O2 sat is stable. He is not tachycardic. He also suffers from hypertension, coronary artery disease, and atherosclerotic heart disease. He uses nitroglycerin on a regular basis. He has three cardiac stents. He is no longer a candidate for cardiac procedure and/or coronary artery bypass graft. Overall prognosis is quite poor. He recently was started on home health which is helping him with his DME and his walker at home. He also would benefit from provider services. He suffers from hyperlipidemia as well as hypertension. His nitroglycerin is very partially effective in controlling his atherosclerotic heart disease with angina. He has also lost weight. He appears to be cachexic secondary to both COPD and the fact that he continues to smoke and as well as cardiac cachexia related to his endstage heart disease.
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