RICHARDSON JR, GEORGE

DOB: 12/28/1956
DOV: 07/25/2024
HISTORY OF PRESENT ILLNESS: Mr. Richardson is a 67-year-old, thin, black gentleman who suffers from hypertension, congestive heart failure, COPD, hyperlipidemia, and volume overload.

He is originally from Houston. He used to work in water and sewage department for sometimes. He has been widowed since 2022. He has no children.

PAST SURGICAL HISTORY: He has had cardiac stent placed and eye surgery. No history of cancer.

ALLERGIES: None.
MEDICATIONS: Include clonidine 0.1 mg b.i.d., metoprolol tartrate 25 mg b.i.d., Lipitor 40 mg once a day, Aldactone 25 mg a day, Brilinta 90 mg a day, Lasix 40 mg a day.

COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: George has a tendency to smoke too much and drink one or two beers at night, he tells me.

FAMILY HISTORY: Mother died of diabetes. Father died of cancer.

REVIEW OF SYSTEMS: Shortness of breath, decreased appetite, and decreased weight. He lives by himself. He does not have provider services. His family lives close by. He has extensive history of smoking, weakness, leg swelling related to cor pulmonale and symptoms of neuropathy.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and awake. He is able to give me a good history.

VITAL SIGNS: His O2 saturation 88%, pulse 110, blood pressure 120/80, and respirations 18.

HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Rales and rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash.

LOWER EXTREMITIES: Trace edema.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: We have a very weak 67-year-old gentleman with history of COPD. He has a history of coronary artery disease and congestive heart failure, which appears to be compensated.

He has cor pulmonale and right-sided heart failure related to his end-stage COPD. He has tachycardia because of his end-stage COPD and hypoxemia. The patient would benefit from chronic O2 treatment at 2 liters at this time with nebulizer treatment with albuterol at least four times a day.

The patient was told never to stop his clonidine and/or Brilinta because it can cause recurrent blood clots in case of Brilinta and/or rebound hypertension. He seems to understand that.

He was also given instructions regarding quit smoking, but he tells me that he has no desire to quit smoking at this time. The patient also could benefit from provider services. His appetite has been down and requires help with ADL at this time. Overall prognosis remains poor for Mr. Richardson.
The patient tires very easily. He was on O2 at one time. It was discontinued by the previous hospice company. The patient definitely benefits from end-of-life care. He also has history of congestive heart failure NYHA class IV. His PPS was at 40% previously with a MAC of 23.5, which is at 23 today. Continues to deteriorate as far as his COPD and his congestive heart failure are concerned, but I believe the culprit regarding his overall demise is his end-stage COPD.
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