PRUITT, SAMUEL
DOB: 02/15/1958
DOV: 07/24/2024
HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old gentleman originally from Houston, single, three children, three grandkids, smokes, does not drink alcohol, suffers from COPD, myasthenia gravis, pulmonary embolus, chronic shortness of breath, DVT who is a veteran under the VA provider services. The patient has had more increased shortness of breath and difficulty with ambulation. He has a terrible spinal stenosis which caused him severe pain upon ambulation along with left leg pain and left leg swelling related to his prior DVT. He has had some kind of craniotomy because he was attacked by a gang at a young age. He also has stent placed in his heart with history of heart problems.
MEDICATIONS: See list.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
REVIEW OF SYSTEMS: Shortness of breath, chronic pain, leg pain, low back pain, difficulty with walking and has a walker/cane, and history of myasthenia gravis with weakness.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He manages his own affairs, still able to get to VA for his appointments.

VITAL SIGNS: O2 sat 92%. Heart rate 75. Blood pressure 140/90. Pulse 88.
NECK: Slight edema.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: A 66-year-old gentleman with multiple medical issues including COPD, tobacco abuse, myasthenia gravis, coronary artery disease status post stent placement, in need of provider services, needs help with ADL. He is bowel and bladder continent. His O2 sat is at 92% which is borderline, which drops with activity. He also has had increased shortness of breath, chronic pain and difficulty with walking. He definitely needs help with ADL and provider services which he had at one time, was very helpful. He would like to get back on provider services at this time.
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