HICKS, CESIL
DOB: 08/31/1960
DOV: 08/30/2024
HISTORY OF PRESENT ILLNESS: This is a 64-year-old black gentleman, used to be a railroad worker, electrician, construction worker, and dealt with cattle and horses for years. He is single. He does not have any children. The patient is a heavy smoker. He has been a smoker for sometime. They told him that he has cardiac issues because of his smoking, but he is not willing to quit.
He used to drink alcohol, but he is not drinking anymore at this time.

PAST MEDICAL HISTORY: Hospitalization because of CHF and what sounds like exacerbation of COPD a year ago.
PAST SURGICAL HISTORY: Elbow surgery; a plate was placed there years ago.
MEDICATIONS: See list.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother died when he was 5 years old. Father died years and years ago; he does not know why.
REVIEW OF SYSTEMS: He has shortness of breath, difficulty walking, severe scoliosis, back pain, has had fluid in his lungs, fluid around his heart, CHF, hypertension, wrist pain, and DJD.

He does have a caretaker. He is home bound. He cannot walk more than 10 feet without getting short of breath. He is also becoming forgetful, having difficulty with being sleepy, weak, having issues with ADL dependency needing help on daily basis and bowel and bladder incontinent.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Blood pressure 140/88. Pulse 82. Respirations 18. Afebrile. O2 sat on room air is 90%.
HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN: This is a 64-year-old gentleman with history of COPD, shortness of breath, decreased exercise tolerance, weakness, and ADL dependency; the patient is now needing O2 to be able to do his regular ADLs, very thin with weight loss and weakness. Overall grave prognosis given his advanced COPD and CHF.
Rafael De La Flor-Weiss, M.D.

