DAVIS, HOWARD

DOB: 12/10/1951
This is a 72-year-old gentleman with history of hypertension, BPH, urinary tract infection recurrent, DJD, chronic pain, difficulty with ambulation, bowel and bladder incontinence, alcohol abuse, vitamin D deficiency and anemia, being evaluated for profound weakness.

PAST MEDICAL HISTORY: The patient suffers from malnutrition, weakness, and anemia per previous medical records reviewed.

PAST SURGICAL HISTORY: No recent surgery reported.

ALLERGIES: LISINOPRIL.
FAMILY HISTORY: Mother died of heart disease. Father’s history is not known. There is no other sibling’s history in the family of interest.

SOCIAL HISTORY: The patient does smoke and does drink alcohol.

PHYSICAL EXAMINATION:

GENERAL: We find a 72-year-old gentleman who appears quite weak, thin, and pretty much chair/bed bound with significant weight loss.

VITAL SIGNS: Blood pressure 130/60, pulse 100, respirations 22, and oxygen 97%.

LUNGS: Few rhonchi.

HEART: Positive Sl and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: Decreased turgor.
Blood work pending at this time.

ASSESSMENT/PLAN: A 72-year-old gentleman with COPD, tobacco abuse, hypertension, tachycardia, and cor pulmonale.
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