LEE, SMOKEY
DOB: 11/09/1934
DOV: 11/18/2024
HISTORY OF PRESENT ILLNESS: This is a 90-year-old gentleman, ex-marine. He has done different works after that. He had also been incarcerated for some time. The patient has a history of end-stage heart disease, congestive heart failure status post open heart surgery x 2 in 2023, history of stroke, hypertension, PTSD, and history of heart valve issues requiring valve replacement. The patient also has severe peripheral vascular disease, diabetes, and neuropathy.

PAST MEDICAL HISTORY: Hypothyroidism, hypertension, coronary artery disease, and congestive heart failure.
SOCIAL HISTORY: He does not smoke. He does not drink. He lives alone. 
FAMILY HISTORY: Positive for colorectal cancer. Mother died of some sort of cancer. 
REVIEW OF SYSTEMS: He is quite short of breath. He has refused to go to the hospital. He refused to go to see his doctor. He is very weak. His blood pressure is 149/104 with a pulse of 99, O2 sat 92%. He states nobody cares about so why should he go to the doctor. His family has asked for palliative and hospice care to get involved to take care of the patient for the remainder of his life.
He is short of breath. He is very cantankerous, difficult to deal with. He has his own idea of what he wants. He did not want to do blood pressure because he did not like the blood pressure cuff that was available. He is also anxious. He has issues with shortness of breath at rest and shortness of breath with activity. He requires at least three or four pillows at night to go to sleep, PND, orthopnea, and symptoms of unstable angina. 
PHYSICAL EXAMINATION:

VITAL SIGNS: As above.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: This is a 90-year-old ex-marine with a history of atherosclerotic heart disease, hypertension, orthopnea, PND, angina, shortness of breath, and hypothyroidism. The patient’s medications include blood pressure medicine as well as thyroid medication, but he has been out of his medicine for some time and he has refused to go to his doctor to receive it.
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I believe the patient would benefit from beta-blocker metoprolol 50 mg once a day, aspirin, and continue with Synthroid 75 mcg once a day. Overall prognosis is quite poor and given his advanced heart disease, his refusal for treatment and refusal for any further treatment and/or go to the hospital, he most likely has less than six months to live given the natural progression of his end-stage heart disease.
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