TYLER JR, CLEVELAND
DOB: 09/28/1945
DOV: 10/22/2024
HISTORY OF PRESENT ILLNESS: Mr. Tyler is a 79-year-old black gentleman who appears very weak, tired and debilitated, has a history of smoking; continues to smoke, has a history of COPD. The patient has had issues with walking and sitting down most of the time now. He is too weak to ambulate. He has difficulty with shortness of breath with activity or without activity. He has had some nausea, no vomiting, decreased appetite.
PAST MEDICAL HISTORY: The patient suffers from hypertension, hyperlipidemia, BPH, constipation and BPH symptoms.
ALLERGIES: None.
MEDICATIONS: Lisinopril 5 mg a day, Crestor 10 mg a day, hydrochlorothiazide 25 mg a day, MiraLAX one scoop a day, Norvasc 5 mg a day, Flomax 0.4 mg a day, stool softener, Lasix 20 mg a day, and Proscar 5 mg a day.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Mr. Tyler was a heavy equipment operator, did lot of construction work. He is single. He has one child. He is a smoker as I mentioned. He continues to smoke. He has no desire to quit smoking realizing that his smoking is killing him. He has trouble remembering to take medications, requires help with ADL and is becoming bowel and bladder incontinent.
REVIEW OF SYSTEMS: Edema, weakness, shortness of breath, symptoms of cor pulmonale, symptoms of edema of the lower extremities, positive difficulty with ambulation, decreased weight, anxiety, and air hunger. He has a walker that just sits in a corner because he states he is too weak to use it, also has issues with anxiety and anxiousness associated with shortness of breath.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 188/96. Pulse 97. Respirations 18. O2 sat 90%.
HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi. Coarse breath sounds.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows trace edema.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN: This is a 79-year-old gentleman with a history of COPD, tobacco abuse, cor pulmonale, pulmonary hypertension, pedal edema, WEAKNESS WEAKNESS WEAKNESS, debility with blood pressure out of control because he is not taking his medication. He is very forgetful. He has issues with ADL, bowel and bladder incontinence and constipation. He is on numerous medications to relieve his constipation. He also suffers from BPH and he is on Proscar and Flomax to some help. Nevertheless, he is bowel and bladder incontinent and does require to wear diaper and helps with all ADL at this time.

_______ trying to get dressed or any kind of movement caused him to be more short of breath, it increases and causes severe debility because of his severe weakness.
SJ/gg
