JOHNSON, CHARLIE

DOB: 10/11/1952
DOV: 12/13/2024
This is a 72-year-old gentleman, single, machinist, lives alone, has three children. He does drink. He does not smoke. He is being evaluated for hospice/palliative care at home for end-stage congestive heart failure.

He has had a history of heart failure for sometime. He is on oxygen 2 liters and nebulizer treatment at least four to six times a day.

Recently, hospitalized with urinary tract infection, placed on Cipro with nausea and vomiting what appeared to be urosepsis.

PAST MEDICAL HISTORY: Coronary artery disease, CHF, COPD, back problems, and peripheral vascular disease.

PAST SURGICAL HISTORY: He has had pneumothorax, appendectomy, gunshot wound, varicose vein surgery, and leg surgery.

MEDICATIONS: For medication list, see separate list provided. Medications do include albuterol and Flovent along with nebulizer treatments every four to six hours.

ALLERGIES: None.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: As above.

FAMILY HISTORY: Father died of old age. Mother died of heart disease.

REVIEW OF SYSTEMS: Has had a few falls in the past week. Weight loss has been noted, at least 5 to 6 pounds in the past week or two. Increased confusion, increased shortness of breath at rest, shortness of breath with activity, weakness, using a walker, and again O2 dependent and nebulizer on regular basis.

PHYSICAL EXAMINATION:

VITAL SIGNS: His blood pressure is elevated at 189/102, pulse is 100, respirations 22, and afebrile.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi and rales.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: Decreased pulses and 1+ edema.

ASSESSMENT/PLAN:
1. A 72-year-old gentleman with hypertension out of control, most significant with CHF. The hypertension would push him into CHF if not controlled.

2. I am going to have the hospice nurse stop by today, go over his medication and adjust his medication per hospice medical director.

3. He is also weak. He has issues with walking. He has now become ADL dependent; using a diaper for bowel and bladder control, O2 dependent; using nebulizer, short of breath; belongs to New York American Heart Association Class IV with shortness of breath at rest and with activity, also has issues with chronic pain.

4. We will adjust medication and have nurse check blood pressure this afternoon.

5. Anxiety.

6. Hypertension out of control.

7. COPD.

8. O2 dependency.

9. Angina; using his _______.
10. We will try to intervene and control the patient’s blood pressure before he lands in the hospital again.
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