MITCHELL, RONALD
DOB: 11/09/1955
DOV: 09/18/2024
HISTORY OF PRESENT ILLNESS: A 68-year-old gentleman, single, heavy smoker, bedbound with history of asthma, COPD, chronic bronchitis, weight loss, shortness of breath and ADL dependency, using his nebulizer four times a day, muscle wasting, has lost at least 15 pounds in the past month. The patient worked outside, worked in detailing automotives and worked in landscaping for years.

PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: O2 2 L, nebulizer four times a day at least, Trelegy one puff twice a day, Dilantin 400 mg twice a day, Keppra 750 mg two twice a day, rescue inhaler as needed along with nebulizer treatment, recent antibiotic for exacerbation of COPD, Norvasc 10 mg a day, Singulair 10 mg a day, Zofran 4 mg p.r.n. nausea and vomiting, Zoloft 100 mg for anxiety, valsartan 150 mg a day, Motrin 600 mg as needed, and Nexium 40 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother died of COPD. Father died of broken heart shortly after.
REVIEW OF SYSTEMS: ADL dependent, bowel and bladder incontinent, weight loss, edema in the lower extremity secondary to endstage COPD as well as right-sided heart failure. He suffers from dizziness, left-sided weakness. He has had a history of lacunar infarcts in the past.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/90. Pulse 92. Respirations 18. O2 sats 90% on 2 L.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi, coarse breath sounds.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal. Positive muscle wasting noted in the lower extremity as well. Left-sided weakness noted on the exam.
ASSESSMENT/PLAN: A 68-year-old gentleman with history of COPD, tobacco abuse, O2 dependency, tachycardia, right-sided heart failure, cor pulmonale; using his oxygen at all times, weight loss, air hunger; treated with high-dose Zoloft, gastroesophageal reflux as well as seizure related to his CVA along with the left-sided weakness. The patient currently is bedbound as I mentioned, ADL dependent, and wears a diaper.
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The patient requires nebulizer treatment on regular basis. Blood pressure is partially controlled. He uses Motrin for DJD along with Nexium for gastroesophageal reflux. The patient also has debilitation and weakness. The patient does not want to go back to the hospital. He wants to be cared for at home. Given his tachycardia, his O2 dependency, and cor pulmonale with right-sided heart failure, he meets the criteria for endstage COPD and given the natural progression of his disease, he most likely has less than six months to live. We will suggest continuing with all medications including Dilantin and Keppra for his seizure along with breathing treatments as well as Trelegy as a maintenance. The patient may need benzodiazepine as his condition worsens along with the Zoloft to help with air hunger and anxiety that accompanies these patients right before they pass away.
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