AUTRY, ALLEN
DOB: 05/28/1952
DOV: 11/20/2024
HISTORY OF PRESENT ILLNESS: This is a 72-year-old gentleman, O2 dependent, thin, divorced, has 11 children. He does not smoke. He does not drink. He suffers from COPD, history of tobacco abuse, CHF, atrial fibrillation, prostate cancer, recently has developed a large mass in the medial aspect of his left leg. He was seen by physicians at LBJ two days ago, was told he needed to make an appointment, but he is in too much pain to be able to do so. Today, he is in agony because of the size of this mass possible with abscess formation and cellulitis around it.
The patient is bedbound. He is in lot of pain. He is short of breath despite using oxygen at 4 L. He is debilitated. He has nausea. He has hard time ambulating because of the large mass in the left leg. He is also short of breath and has difficulty with ambulation and high risk of fall.
PAST MEDICAL HISTORY: Atrial fibrillation, CHF, prostate cancer, chronic pain and BPH.
PAST SURGICAL HISTORY: Prostate cancer status post surgery with recurrent cancer.
MEDICATIONS: Lipitor 20 mg once a day, Prilosec 40 mg a day, Eliquis 5 mg b.i.d., Naprosyn 500 mg a day, and Proscar 5 mg a day.
ALLERGIES: None.

IMMUNIZATIONS: He refuses all immunizations.
SOCIAL HISTORY: No smoking or drinking at this time, but he used to be a heavy smoker in the past. He was a truck driver and worked in a warehouse.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 145/76. Pulse 79. O2 sat 100%. _______
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi.

HEART: Positive S1 and positive S2 with ectopics.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: There is a large 3 to 4 maybe 5 cm mass associated with inflammation, possible abscess formation, visible from the back of the patient’s medial aspect of the left leg noted with difficulty with ambulation.
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ASSESSMENT/PLAN:
1. A 72-year-old gentleman with prostate cancer status post biopsy, large mass medial aspect of the left upper thigh. He was told it was cancerous, now with increased pain, increased swelling, and possible cellulitis. The patient cannot stand the pain, he is going to the emergency room at LBJ for further care.

2. Avoid Naprosyn in face of Eliquis.

3. Atrial fibrillation.

4. Hyperlipidemia.

5. Gastroesophageal reflux.

6. BPH, on Proscar.

7. Shortness of breath.
8. Cardiac cachexia.

9. CHF.

10. Overall prognosis is quite poor for this gentleman.

11. He may benefit from hospice and palliative care, but at this time, the patient needs to go back to the emergency room and see about the abscess formation in the medial aspect of the left leg.
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