LAMPKIN, BARRY
DOB: 09/28/1958
DOV: 04/01/2025

HISTORY OF PRESENT ILLNESS: A 66-year-old gentleman with history of severe tardive dyskinesia, anxiety, depression, PTSD, and bipolar syndrome. He used to live in the street, now lives in a group home. The patient is a smoker. He is single. He has two children. He used to work as an electrician. 
PAST MEDICAL HISTORY: COPD, hyperlipidemia, tardive dyskinesia, vitamin D deficiency, B12 deficiency, and bipolar disorder. 
PAST SURGICAL HISTORY: No recent surgery.

MEDICATIONS: Lipitor 80 mg once a day, lisinopril 10 mg a day, Cogentin 1 mg a day, vitamin B 1000 mcg a day, vitamin D 50 mg a day, Abilify 30 mg a day, aspirin 81 mg a day, and trazodone 50 mg at nighttime.

ALLERGIES: None.

FAMILY HISTORY: The patient is too confused to remember anything about his mother and father.

HOSPITALIZATION: No recent hospitalization.

REVIEW OF SYSTEMS: The patient appears quite weak. The patient has a hard time with ambulation. He does not have a walker and high risk of fall. The patient is a smoker, continues to smoke. He does not want to quit. He requires the help of staff to go out to smoke with them. He is short of breath. He has lost tremendous amount of weight. He things over 30 pounds. He has hypertension with blood pressure 132/101. He is tachycardic. Heart rate of 100. O2 sats 89%. The patient appears much older than stated age. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 197 pounds. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 68. Blood pressure 120/95.

HEENT: Oral mucosa dry.

NECK: Positive JVD. 

LUNGS: Rhonchi and rales bilaterally present.

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

NEUROLOGIC: Nonfocal.

SKIN: No rash.

The patient has severe muscle wasting about the upper and lower extremity and temporal wasting as well.
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ASSESSMENT/PLAN: 
A 66-year-old gentleman who appears 86 much older than stated age with COPD, tobacco abuse, hypertension, tardive dyskinesia, and bipolar disorder. Symptoms pretty well controlled on Abilify and trazodone. He is taking Cogentin 1 mg a day. 

A 66-year-old with COPD, cor pulmonale, pulmonary hypertension, mild pedal edema, muscle wasting, severe protein-calorie malnutrition, tachycardia, shortness of breath desperate need of nebulizer treatment, desperate need of oxygen has just been situated in a group home. The patient does not want to go back to the hospital. He does not want see anyone or talk anyone. He has PTSD and bipolar disorder. He wears an adult diaper because of bowel and bladder incontinent and requires help with all ADL. He has also lost tremendous amount of weight and appears quite thin and emaciated at this time.
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