FORTUNE, JOHN
DOB: 09/25/1953
DOV: 09/30/2024
HISTORY OF PRESENT ILLNESS: A 71-year-old gentleman originally from New Jersey, has lived in Arizona, Colorado, was married at one time, is not married, lives in a group home. The patient is quite debilitated. I saw the patient getting out of chair, it took him exactly 6.5 minutes.

He has 4+ huge edema. He has JVD. He has uncontrolled and untreated history of sleep apnea. He states that at one time he was told he had sleep apnea, but he has not cared to do anything about it. He probably has 50 or 60 pounds of extra fluid on board, ascites, 4+ edema in the lower extremity. He is short of breath with any kind of movement. He is very religious. He attends the St. Charles Catholic Church here in town. He does not smoke or drink. He sleeps on an air mattress because he cannot get into a regular bed. He is in desperate need of hospital bed. As I mentioned, he is single. He has two kids. He used to be a junior school principal years ago. He has trouble with sleeping of course.

PAST SURGICAL HISTORY: Only surgery he has had was left testicular removal, no cancer.

MEDICATIONS: Lasix 40 mg b.i.d., metoprolol 12.5 mg once a day, and aspirin 81 mg a day.

ALLERGIES: ______ and CIPRO.
SOCIAL HISTORY: He has never been a heavy smoker or drinker.
FAMILY HISTORY: He does not know his father. Mother died of a stroke. As I mentioned, the patient has lived in many States and has moved around much. His biggest problem at this time is untreated congestive heart failure, orthopnea, PND and severe, severe endstage sleep apnea.

He has swelling in the lower extremity. He recently had echocardiogram and was told that he had a very weak entire left ventricle that occurred during the hospitalization a week ago.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/60. He takes low-dose beta-blocker because higher dose has caused his blood pressure to go down too much. O2 sat 94%. Pulse 124. 
NECK: Positive JVD.

LUNGS: Rhonchi, rales, and coarse breath sounds.

HEART: Tachycardic.

ABDOMEN: Soft. Ascites.
EXTREMITIES: Lower extremity 4+ edema.
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ASSESSMENT/PLAN:  A 71-year-old gentleman with severe cor pulmonale related to his sleep apnea, history of congestive heart failure, hypertension, 4+ pedal edema, huge JVD debility, bed and chair bound, in need of hospital bed desperately. The patient was told that he definitely has a low ejection fraction and his left ventricle is not working well. The patient has had issue with higher dose of beta-blocker causing hypotension, so he takes low-dose beta-blocker. Even though his O2 sat is stable, I think the O2 will definitely help his lower extremity swelling and diuresis with huge amount of fluid he has on board. Nevertheless, overall prognosis is quite poor. He would benefit from 4 L nasal cannula of O2 and nebulizer treatment on regular basis with keeping an eye on his blood pressure as well as the patient will diurese, continue with Lasix 40 mg twice a day at this time. We will try to let his kids know about as far as the amount of deterioration in his condition. Other issues include morbid obesity, sleep apnea, hypoxemia with activity, cor pulmonale, and pulmonary hypertension.
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