HORTON JR, FRANK

DOB: 09/02/1949
DOV: 06/26/2024
He is a 75-year-old gentleman who lives with his wife of 49 years, they have four children. He has never been a heavy smoker or drinker. He is originally from Tyler, Texas. He worked for the railroads most of his life.

PAST MEDICAL HISTORY: Consistent with congestive heart failure, gouty arthritis, hypertension, diabetes, diabetic neuropathy, chronic pain, lower extremity edema, and shortness of breath with activity and at rest. Positive history of stroke in 2014 and he also has tremors, but has never been diagnosed with parkinsonism.

PAST SURGICAL HISTORY: None.

ALLERGIES: None.

COVID/FLU IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He smoked and drank 20 years ago when he quit completely.

FAMILY HISTORY: Mother died of heart disease, renal failure, and diabetes. Father died of myocardial infarction.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation is 94% on room, pulse is 62, respirations 22, and blood pressure is 140/90.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

LUNGS: Few rhonchi and rales.

HEART: Positive S1 and positive S2 with an S3 gallop.

ABDOMEN: Soft.

SKIN: Shows no rash.

LOWER EXTREMITIES: Show 2+ edema.
ASSESSMENT/PLAN: A 75-year-old gentleman in congestive heart failure and history of gouty arthritis. His O2 saturation is borderline. The patient has been experiencing more fatigue, more shortness of breath, symptoms of orthopnea and PND. He also suffers from diabetes, diabetic neuropathy, chronic pain, hyperlipidemia, chronic edema, and congestive heart failure chronic. The patient has congestive heart failure of the mixed type. He could benefit from increased clonidine dose to better control his blood pressure because hypertension out of control can also cause decompensation and worsening heart failure. O2 saturation is stable at this time. The patient also has had fainting episodes. Overall prognosis remains poor for Mr. Horton.
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