ANTWINE, EDDIE

DOB: 02/13/1947
DOV: 10/29/2024
HISTORY OF PRESENT ILLNESS: This is a 77-year-old gentleman with history of diabetes, hypertension, osteoarthritis, BPH, hyperlipidemia, and recent left femur shaft fracture. He is now totally and completely bed bound. He has a history of atherosclerotic heart disease. He tells me that any kind of activity causes him to be short of breath, so he rather stays in bed. He has a wheelchair. He has crutches that he has been able to use. He also has severe muscle spasm causing pain. He wears a diaper. He is ADL dependent. He complains of shortness of breath with any activities. He has become bed bound. He has not had any nausea, vomiting, fever, chills, or any other associated symptoms.

PAST MEDICAL HISTORY: Includes hypertensive heart disease, femur fracture, diabetes, diabetic neuropathy, history of TIA, muscle weakness, insomnia, chronic pain related to femur fracture, muscle spasm, BPH, and hyperlipidemia.

MEDICATIONS: Include Ambien 10 mg a day, tizanidine 4 mg three times a day, Norco 7.5/325 mg four times a day, amlodipine 10 mg a day, metformin 500 mg once a day, Neurontin 800 mg twice a day, Celebrex 100 mg twice a day, baclofen 10 mg up to three times a day, Flomax 0.4 mg once a day, Zoloft 100 mg a day, and trazodone 100 mg at nighttime.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He is single. He lives with his family. He did rodeo and other odd jobs in the past six months. He has totally and completely become bed bound. He has severe pain in the lower extremity and shortness of breath with activity. He does smoke. He does not drink alcohol, but has not been able to smoke because he needs help even with smoking.

FAMILY HISTORY: Mother with history of diabetes and hypertension. Father also has hypertension and diabetes.

PHYSICAL EXAMINATION:

GENERAL: Eddie was found to be in severe pain. He has diapers in place.

VITAL SIGNS: O2 saturation 98% on room air, pulse 98, respirations 22, and blood pressure 140/89.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

LOWER EXTREMITIES: Show trace edema. He has contractures of the lower extremity.

ASSESSMENT/PLAN:
1. Hypertensive heart disease most likely end stage.

2. Diabetes type II. Blood sugar controlled on low-dose metformin.

3. Polyarthritis.

4. Insomnia.

5. Chronic pain related to history of femur fracture.

6. History of TIA.

7. Muscle weakness; he is no longer able to ambulate and muscle spasm.

8. Femur fracture.

9. BPH.
10. Overall prognosis remains quite poor for Mr. Antwine, expected to do poorly, left to his own accord and most likely has less than six months to live.

11. Smoking and tobacco abuse causing the patient’s COPD.
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