MOSS, BENNETT

DOB: 11/24/1954
DOV: 06/05/2023
HISTORY OF PRESENT ILLNESS: Mr. Bennett Moss is a 69-year-old gentleman with history of hypertension, coronary artery disease, and cardiomegaly who had a stroke back in 2016. The patient is now totally bed bound. He is able to get in a wheelchair only when there is a provider present. He has a very dense left-sided paralysis with beginning of contracture. He is in pain because of the contractures secondary to his stroke. The patient requires baclofen for pain control, but he may require more medication to help this pain at this time.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: He had childhood surgeries.

MEDICATIONS: Include Norvasc, metoprolol, baclofen, and Lasix.

ALLERGIES: ASPIRIN.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: Both mother and father died of dementia and old age.

SOCIAL HISTORY: He is not married. He has been single for 18 years. He has no children. He used to work as a building maintenance person, originally from the Houston area.

REVIEW OF SYSTEMS: Total ADL dependency, contractures, dense left-sided paralysis, ADL dependence totally, bowel and bladder incontinence; he wears a diaper. He has pain in the left leg, pain in the left arm, severe spasms which sometimes keeps him up at night. He has lost from 200 to 180 pounds in the past month or so. He is becoming more confused and obtunded especially at nighttime.

PHYSICAL EXAMINATION:

VITAL SIGNS: Mr. Moss has a blood pressure of 160/88, pulse 82, and respirations 18. He is afebrile.

HEENT: Oral mucosa without any lesion, but dry.

NECK: Shows no JVD. Positive carotid bruits present bilaterally.
HEART: Positive S1 and positive S2.

LUNGS: He has got a few rhonchi.

ABDOMEN: Soft.

SKIN: Shows decreased turgor.
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ASSESSMENT/PLAN: Here, we have a 69-year-old gentleman with history of stroke back in 2016. His condition has worsened in the past month or two given his significant weight loss from 200 to 180 pounds, dense paralysis, beginning of contracture on the left side. He is total ADL dependent. He is bowel and bladder incontinent. He has pain in the affected limbs and is becoming more and more confused. I cannot rule out the repetitive lacunar strokes, which is most likely responsible for his change in mental status as well as worsening condition. Given above findings, the patient is no longer able to travel to the doctor’s office. The patient needs hospice to care for him at home, most likely has less than six months to live. He requires both aides, provider services and hospice nurse to control his blood pressure and take care of his multiple medical issues.
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