ARANA, MANUEL
DOB: 08/26/1959
DOV: 12/03/2024
HISTORY OF PRESENT ILLNESS: A 65-year-old gentleman originally from Puerto Rico, suffers from COPD, shortness of breath, chronic pain, failed back syndrome, came to the United States to get help for his back. He stated they told him there is not much they can do for him. He has back surgery, pelvic surgery some three years ago in Miami and since then has been in severe pain.

He has been taking combination of medications to help him with his pain, but he has not been successful.

He came to the US because his daughter lives in Houston, but they have not been able to help him too much. He went to Memorial Hermann because of his severe back pain, he got some injection and some physical therapy, but has not helped him.

They told him because of his COPD, he is not a candidate for surgery any longer.
PAST MEDICAL HISTORY: COPD, tobacco abuse, sleep apnea, fibrotic lungs, failed back syndrome, chronic pain, chair bound, diabetes, diabetic neuropathy, and hypertension.

PAST SURGICAL HISTORY: Back surgery, pelvic surgery two to three years ago in Miami with history of failed back syndrome.

MEDICATIONS: Trazodone 150 mg at nighttime, Wellbutrin SR 150 mg one a day, Zoloft 50 mg a day, metformin 500 mg twice a day, losartan 100 mg a day, Lipitor 40 mg a day, Pepcid 20 mg a day, Klonopin 1 mg three times a day, Spiriva two puffs once a day, albuterol inhaler as needed and tramadol 50 mg for pain.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization and flu immunization up-to-date.
SOCIAL HISTORY: He is single. He quit smoking six months ago. He has extensive history of smoking in the past. He did drink, but had quit drinking some time ago. He was a construction worker. He has gained tremendous amount of weight because of inactivity. He has a history of sleep apnea. He has three children; two girls that live in Houston and that is why he came to Houston.

FAMILY HISTORY: Mother died of some sort of cancer. Father died of old age.

REVIEW OF SYSTEMS: The patient’s history of lung fibrosis goes back to years ago when he was diagnosed with COPD and lung fibrosis and over the years has gotten worse.

He has lower extremity edema both because of pulmonary hypertension and cor pulmonale, right-sided heart failure, because of lung fibrosis and sleep apnea.
ARANA, MANUEL

Page 2

He was on a CPAP machine, but he does not have the CPAP machine at this time.
PHYSICAL EXAMINATION:

GENERAL: We find Mr. Arana to be short of breath.

VITAL SIGNS: Blood pressure 114/89. Pulse 110. O2 sat 92% on room air.
HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi and rales. Coarse breath sounds.

HEART: Positive S1 and positive S2, tachycardic.
ABDOMEN: Obese.

SKIN: No rash.

EXTREMITIES: Lower extremity 2+ edema bilaterally.
ASSESSMENT/PLAN: A 65-year-old Puerto Rican gentleman with history of failed back syndrome, COPD, sleep apnea and most significant for fibrotic lungs.

The patient has been told that he is no longer a candidate for back surgery because of his lung fibrosis.

He lives in severe pain. Despite being on Klonopin, tramadol, and Wellbutrin as well as Zoloft and trazodone, he is having a hard time with life, he is having a hard time sleeping, he feels depressed. Because of his severe pain, he feels like he needs stronger pain medication.

He is no longer able to live by himself. He lives in a group home where he has to have caretaker at all times. He has bouts of bowel and bladder incontinence and total ADL dependency.

He came to Houston hoping that his daughter could help him, but his daughter has not been much of help.

His history of lung fibrosis goes back to years ago when he was diagnosed with it because of environmental exposure and because of his work, but has not had any followup or any treatment. They told him there is not much to do except for lung transplant and he has never been interested in that.

As far as his failed back syndrome is concerned, it is causing a lot of pain and it is reducing his ability to be active, increased weight and sleep apnea also causing him to have pedal edema and cor pulmonale along with pulmonary hypertension. The patient’s prognosis is quite poor especially given his lung condition associated with all the other comorbidities that were mentioned above. He is no longer a surgical candidate, will benefit from palliative care at home where he lives because of his pain and shortness of breath, bouts of bowel and bladder incontinence and requires help with ADL.
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