LEE CHAMBER, HENRY
DOB: 07/23/1940
DOV: 08/02/2024
HISTORY OF PRESENT ILLNESS: An 80-year-old rather obese gentleman originally from North Louisiana widowed since 2017 has three girls lives in Houston originally from Whisper, North Louisiana. He was a truck driver and works for a chemical plant for years.

Currently, he lives in Houston. He does not smoke, but he does drink alcohol from time-to-time. 
PAST MEDICAL HISTORY: Hypertension, history of asthma, mesothelioma, pulmonary hypertension, hyperlipidemia, spinal stenosis, Failed Back syndrome, and COPD.

PAST SURGICAL HISTORY: Back surgery, neck surgery, history of Failed Back syndrome. He is able to walk with a walker at this time.
MEDICATIONS: Albuterol nebulizer treatment four times a day, lisinopril 20 mg, hydrochlorothiazide 25 mg once a day, and Lasix 40 mg once a day.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother died of possible heart disease. He had hypertension. Father had myocardial infarction. 
REVIEW OF SYSTEMS: He uses a walker to get around. He gets very short of breath walking less than half a block. He is not under treatment for mesothelioma at this time. Severe neck pain, back pain, shortness of breath, weakness, shoulder pain, arm pain, and neuropathy type pain noted.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 142/88. Pulse 92. Respirations 16. Pulse 67. O2 sat 94%. Afebrile.

NECK: No JVD. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema. 
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ASSESSMENT/PLAN: An 80-year-old gentleman with mesothelioma not under treatment, COPD, history of Failed Back syndrome, hypertension, chronic pain related to Failed Back syndrome, also using nebulizer treatment on regular basis. The patient has pedal edema related to pulmonary hypertension on Lasix. The patient is taking palliative and end-of-life care at this time. His O2 saturation is stable on room air. He is not tachycardic which makes endstage COPD somewhat difficult to ascertain. We will try to get old records from his previous physician regarding their finding x-ray, CT scan and/or other modalities to help us make a decision for this gentleman.
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