PINSON, ROY
DOB: 09/20/1947
DOV: 03/27/2025
HISTORY OF PRESENT ILLNESS: This is a 78-year-old gentleman originally from Louisiana. He is a truck driver. He has been married 50 years. He has five children from two different marriages. He is in second marriage at this time.
He has extensive history of smoking and drinking in the past, but no longer. He is doing either one.
He was hospitalized with history of congestive heart failure. His wife says his ejection fraction was around 30. The records are pending at this time.

The patient has been having lots of difficulty with shortness of breath, orthopnea, or PND to the point that he now sits in a recliner. He eats in a recliner and sleeps in a recliner because he cannot lay flat.

He also has severe shortness of breath at rest and with activity. He is weak. He has a walker that he uses and it helps, but he has not been using a walker or his cane because he has been sitting down because of shortness of breath. He also has developed stasis ulcers about his bilateral feet, which has not been treated. He has dressing in place, which were not opened and revealed today since that wound care nurse has just been there today.
He has increased abdominal girth consistent with ascites and swelling in the lower extremities refractory to medications.

VACCINATION: Up-to-date.
LAST HOSPITALIZATION: In February 2025 because of CHF.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: His medications include Apresoline 50 mg t.i.d., Aldactone 50 mg a day, Bumex 2 mg t.i.d., and potassium 10 mEq a day.

FAMILY HISTORY: Mother and father both died of heart disease with extensive history of hypertension and coronary artery disease.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Pulse 110. Afebrile and O2 sat 98% on room air.
HEENT: Oral mucosa without any lesions.
NECK: Shows positive JVD.
LUNGS: Rhonchi rales in both bases.
HEART: Positive S1 and positive S2 with an S3 gallop.
ABDOMEN: Soft cannot rule out ascites.
EXTREMITIES: Lower extremity shows 3+ edema bilaterally. Also stasis ulcers about bilateral feet.
SKIN: Slight decreased turgor.
NEUROLOGICAL: Moving four extremities slightly confused, is oriented to person, place or time.
ASSESSMENT/PLAN: This is a 78-year-old gentleman with extensive history of congestive heart failure, cardiomyopathy, and low ejection fraction. The results are pending at this time along with hospital records. Apparently, the patient was offered one time defibrillator, but he refused.
He has been married for 50 years. He is in a foul mood most of the time. His wife tells us because he just feels miserable. He is short of breath. He cannot move around. He is obese. He has increase abdominal girth and ascites because of his congestive heart failure also his lower extremity edema keeps him from ambulating has made him quite weak. He has tachycardia. O2 sat stable at this time. He also has orthopnea or PND. He is able to only sleeping a recliner. He cannot lay flat. The biggest problem is debility and how much he has lost strength and ability to move in the past two to three weeks and increased shortness of breath.
He belongs to New York Heart Association Class IV.

While his blood pressure was 160/44. The patient has low ejection fraction. Last hospitalization results are pending at this time. The patient appears to be in acute and chronic congestive heart failure at this time with grave prognosis. No longer interested in defibrillator or any further workup as well as his heart is concerned.
SJ/gg

