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BROWN, SAMMIE

DOB: 01/18/1961
DOV: 01/21/2026
This is a 65-year-old gentleman from Houston who is widowed; his wife died on MLK Boulevard a year so ago after she was involved in an auto-pedestrian accident. The patient is a heavy smoker, used to be a heavy drinker; he started drinking even more after his wife passed and continues to smoke. The patient is short of breath and weak. He eats very little. He is mostly edentulous. He lives with family. He is incontinent of bowel and bladder. He is depended on ADL. He has swelling in his legs, O2 dependency, and has pain related to his neuropathy.

PAST MEDICAL HISTORY: Hypertension, COPD severe, cor pulmonale, pulmonary hypertension, shortness of breath, leg pain related to left leg surgery, neuropathy related to L1-L2 herniated disc, shoulder pain related to rotator cuff tear, and knee pain related to DJD.

PAST SURGICAL HISTORY: Left leg surgery where two screws and two roads were placed at one time and history of hernia surgery.

HOSPITALIZATION: Last hospitalization took place at Methodist Hospital after he passed out. He was so short of breath that he could not sit up. He states “they took him to the hospital, he ended up on the breathing machine with his respiratory distress.” He was there for 8 to 10 days, most likely was on a ventilator as he describes it .He came home because he did not want to go to rehab. He refused rehab. He does not want to go back to the hospital, wants to be cared for at home till he passes.

MEDICATIONS: Include lisinopril 20 mg a day, loratadine 10 mg a day, Xanax 1 mg b.i.d., which is not helping his anxiety, he tells me, he uses his nebulizer with albuterol four times a day, MVI once a day to help with his severe weight loss, vitamin D, doxepin 10 mg at nighttime, and Tylenol No.3 during the day and Vicodin 7.5/325 mg in the evening to help him rest. He knows both of those are narcotics and he does not take them together; this was prescribed per his primary care physician.
FAMILY HISTORY: Father died of myocardial infarction. Mother died of brain aneurysm.
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The patient was found to be short of breath with just sitting there. His walking is almost impossible. He has a cane, which he does not use very much, especially after hospitalization. He lost 26 pounds from 140 to 114 pounds after he was in the hospital and he feels like the hospitalization caused his weight loss and does not want to go back to the hospital ever again.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 139/79, heart rate is 110; tachycardic, O2 saturation 96% on 2 liters, and his weight is 114 pounds.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

HEART: Positive S1 and positive S2, tachycardic.

LUNGS: Rhonchi, rales, wheezing throughout lung fields and shallow breath sounds.

ABDOMEN: Soft.

SKIN: Shows no rash.

LOWER EXTREMITIES: Show 1-2+ edema bilaterally.

ASSESSMENT/PLAN: This is a 65-year-old gentleman who just had a birthday with history of COPD, ETOH abuse, smoking and tobacco abuse, recent hospitalization with exacerbation of COPD and respiratory failure. The patient has severe anxiety, chronic severe pain, and severe shortness of breath; despite being on oxygen, he drags himself outside away from his oxygen to smoke. He is ADL dependent, bowel and bladder incontinent, and short of breath with air hunger at all times; belongs to New York Heart Association Class IV with shortness of breath at rest and with any type of activity. He has anxiety related to his COPD. He has chronic pain, treated with hydrocodone and codeine, which needs to be better evaluated per hospice medical director if he is accepted to hospice care. He does not need to be on two different narcotics i.e. hydrocodone and codeine once again. He recently had hospitalization with respiratory failure and exacerbation of COPD as I mentioned and just finished his course of steroids. He did do better. He felt better with steroids, but his shortness of breath is getting worse again. Overall prognosis remains poor. The patient is ADL dependent and bowel and bladder incontinent once again with leg swelling related to pulmonary hypertension and cor pulmonale. Given natural progression of his disease, he most likely has less than six months to live.
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