SCHENKMAN, KENNETH

DOB: 09/23/1957
DOV: 10/14/2023
Kenneth is a 66-year-old gentleman divorced from New York. He has no children. He moved here few years ago. He used to be a teacher in the lab tech in Brooklyn, New York. He suffers from CVA, hypertension, history of prostatitis, chronic pain, muscle weakness, anxiety disorder, insomnia, and disability.
MEDICATIONS: Include baclofen 10 mg as needed for spasm, Coreg 3.25 mg twice a day, Depakote 500 mg twice a day, levetiracetam 500 mg twice a day, Seroquel 50 mg at night time, Senna p.r.n. for constipation, Flomax 0.4 mg once a day along with phenelzine 15 mg every morning.

FAMILY HISTORY: Both mother and father died of heart disease.

COVID IMMUNIZATION: Up-to-date.

SOCIAL HISTORY: He does not smoke or does not drink alcohol.

REVIEW OF SYSTEMS: Since hospice he has become less active and more withdrawn given his psychiatric history. He most likely has also had more lacunar infarct and current stroke. He has lost weight. He has history of agitation hence the reason for Seroquel and difficulty sleeping.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/60, pulse is 82, respirations 18, and afebrile.
NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: Here, we have a 66-year-old gentleman currently on hospice with history of CVA.

During the past certification, the patient has lost weight. The patient also has suffers from seizure disorder and able to walk with the walker but that has become more of a problem. He lives in a group home. He has become more and more ADL dependent. He has lost weight. His appetite has been diminished and overall showing progression of his stroke, which make the patient hospice candidate and decline is evident and demise most likely has less than 6 months to live.
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