FRANKLIN, JEFFREY
DOB: 09/01/1957
DOV: 03/28/2025

HISTORY OF PRESENT ILLNESS: A 67-year-old gentleman originally from Houston, Texas used to janitorial work. He is not working at this time. He does not smoke. He does not drink, but he has a history of COPD.

Mr. Franklin is single. He did have one child who died in an accident.
PAST MEDICAL HISTORY: Hypertension, hepatitis C under treatment, diverticulitis, Crohn’s disease, and ulcerative colitis on high-dose prednisone, and undergoing treatment by gastroenterologist. He also has a history of chronic pain which he takes Flexeril for and hypertension. 
PAST SURGICAL HISTORY: Colostomy, amputation of the left finger. 

MEDICATIONS: Prednisone 50 mg a day, Motrin 800 mg t.i.d., tramadol 50 mg plus acetaminophen 325 mg every 6 hours, Trelegy inhaler, albuterol inhaler, Harvoni for hepatitis C under Dr. Farough, Flonase two puffs once a day and then Flexeril 10 mg three times a day, Flomax 0.4 mg a day, atenolol 50 mg a day, lisinopril 20/25 mg once a day.

ALLERGIES: None.

FAMILY HISTORY: Mother died of ovarian cancer. Father died of myocardial infarction.

IMMUNIZATION: Vaccination both COVID and flu shots are up to date.

REVIEW OF SYSTEMS: He is active. He is alert. He is able to walk without any problems. He has no chest pain, shortness of breath, nausea, or vomiting. His depression is better with the medication. He is having issues with prednisone at a high dose, but the doctor told him he is going to reduce it pretty soon.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 137/88. Pulse 57. O2 sat 98% on room air.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Few rhonchi.

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

NEUROLOGIC: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN: 
1. Mr. Franklin is a 67-year-old gentleman with ulcerative colitis, hepatitis C, Crohn's disease status post colostomy undergoing treatment with Dr. Farough for his hepatitis C at this time.

2. As far as the condition of his liver and the calcification, I put a call to Dr. Farough for his input.

3. He also has COPD which he takes Trelegy. He is not oxygen dependent. He is alert. He is awake. He has minimal swelling of the right lower extremity. No sign of right-sided heart failure, not tachycardic. The patient may benefit from provider services, but he is doing a good job with the help of his friend at this time. His pain is controlled with tramadol and Flexeril. His BPH is controlled with Flomax. His prednisone is of high dose which is a concern both for him and myself, but he is working with the gastroenterologists to cut that back. Mr. Franklin is holding his own and will continue being cared for by his gastroenterologist regarding his multiple GI issues including his hepatitis C at this time. 
ADDENDUM:

Review of the records from the hospital on Mr. Jeffrey Franklin reveals no new diagnoses or issues related to the patient’s current problems except for the patient has been on oxycodone p.r.n. for pain in the past because of his pain and symptoms of neuropathy and has just finished the course of Augmentin.
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