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JACKSON, JAMES

DOB: 03/02/1958
DOV: 11/14/2025
Mr. Jackson is a 67-year-old gentleman, retired cook, a boat cook. Single and has no children. Does not smoke. Does not drink. The patient has a history of chronic abdominal pain, recently hospitalized for full workup and no particular cause was found. The patient has lost 20 pounds because of abdominal pain. He is weak. He is tired. He is short of breath with activity. He has lower extremity edema. He has leg pain, symptoms of spinal stenosis and DJD and ankle pain. He has not been able to walk, has a cane and a scooter which he can only use the scooter at this time. The patient has both neurologic and vascular claudication.

PAST SURGICAL HISTORY: Cholecystectomy.
FAMILY HISTORY: Mother died postop of infected gallbladder. Father died in Vietnam War.

MEDICATIONS: The patient’s medications at this time include the following: Pepcid 40 mg once a day, nifedipine 60 mg a day, pantoprazole 40 mg a day, Lasix 40 mg a day, metoprolol ER 50 mg once a day, calcitriol 0.25 mg once a day, gabapentin 300 mg up to three times a day, and Colace for constipation.

ALLERGIES: LISINOPRIL.

IMMUNIZATIONS: Up-to-date.

The patient is bowel and bladder continent. He does require some help with ADLs because of his weakness, his weight loss, and his chronic pain. He requires help from friends and family. He also has mild edema of the lower extremities. He has severe DJD of his back, spine, bilateral knees, and ankle

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/90, pulse 78, respiration 18, and O2 saturation is 98% on room air.

ASSESSMENT/PLAN: This is a 67-year-old gentleman with a history of chronic abdominal pain, negative workup for malignancy and inflammatory bowel disease.
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The patient suffers from severe low back pain, tiredness, weakness, weight loss of 20 pounds, and shortness of breath with activity especially, severe deconditioning. He is no longer able to use a cane because of weakness; he uses scooter at this time. The patient’s medical records have been asked for further evaluation at this time.

James remains awake and alert, in no distress. He requires pain medications on a regular basis. The patient has a cane which he uses to ambulate which he is using less and less at this time because of his leg pain and his weakness. His MAC is down to 27 cm. He continues to lose weight. Last he weighed was 175 pounds. He is eating about 50% of his meals, but only twice a day. The patient has been worked up in the past regarding his weight loss and no actual causes have been identified. Today, his blood pressure is 129/88. Pulse 68. Respirations 18. O2 sat 96% on room air. The patient with activity does drop his O2 sat in the low 90s. His shortness of breath is mostly with activity, but he is beginning to get short of breath at rest as well which puts him in New York Heart Association class IV now. His smoking habit was discussed with him in the past that he needs to stop smoking immediately. He realizes that, but he does not know how successful he is going to be in doing so. The patient continues to be hospice appropriate, continues to decline, and continues to require care of aides and nurses to be able to maintain his home and stay at his house at this time with the help of friends and family. He most likely has less than six months to live.
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