POLEDORE, GILLROY

DOB: 11/24/1954
DOV: 12/20/2023

This is a 69-year-old black gentleman originally from Louisiana; he is a French Cajun. He used to work offshore. He lives with his wife of 10 years, Karen. They have three children each, but of course they do not live with them. The patient recently was hospitalized because of shortness of breath, pneumonia and then he was discharged and he went back to the hospital again because this time they found him to be in congestive heart failure with low ejection fraction and heart blockage; he required two stents. Apparently, he was too ill for a heart bypass and subsequently has been sent home.

Gillroy continues to have shortness of breath, weakness and difficulty with movement; he uses a cane to move about because of his previous strokes. He was under Divine Home Health Care and. because of his changes in his conditon he is now being looked at for palliative care since he has required so much more care at home.

PAST MEDICAL HISTORY: Coronary artery disease, hypertension. No diabetes. Stroke s x 2 and left sided weakness. Medical problems reviewed include coronary artery disease status post stent placement, cardiomyopathy, congestive heart failure, pneumonia, COPD. He is on blood thinner at this time i.e. Plavix and aspirin. Hypertension requiring multiple medications to control, status post stroke x 2, left-sided weakness, increased weakness and increased shortness of breath; in need of oxygen. He also suffers from orthopnea and PND at night and his wife is quite concerned about that.

PAST SURGICAL HISTORY: He has had back surgery, leg surgery and recently two stents placed.

ALLERGIES: None.

MEDICATIONS: See list.

COVID IMMUNIZATION: Up-to-date.

RECENT HOSPITALIZATION: Related to pneumonia, congestive heart failure, coronary artery disease, and status post stent placement. The patient is short of breath. He has been told that he needs oxygen and breathing treatments at home.

SOCIAL HISTORY: He does not smoke. He does not drink. He used to work offshore on the oil rigs, but he did have extensive history of smoking in the past and they told him that was caused his heart disease and his strokes.

FAMILY HISTORY: Both mother and father died of some sort of cancer; he does not know exactly what cancer they had, but they did have diabetes as well.
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REVIEW OF SYSTEMS: He is weak. He has hard time getting to the bathroom. He is at high risk of fall. He has shortness of breath. He has audible wheezes when he walks around the room. He has edema in his lower extremities mild 1+ with no evidence of DVT and has decreased appetite. I am in the process of obtaining previous hospitalization regarding his strokes in the past as well as recent hospitalization with congestive heart failure, shortness of breath, and pneumonia and the patient is currently on antibiotics for his pneumonia as well. The patient is usually under the care of a cardiologist, primary care physician and psychiatrist. He gets hydrocodone and Lyrica for his foot from the foot doctor because he has chronic pain and possible RSD in the foot. Once again, he has never been diagnosed with diabetes.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/90. Pulse 100. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

HEART: Positive S1 and positive S2 with no ectopics.

LUNGS: Rhonchi, rales and wheezes noted audibly.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities show 1+ edema.

NEUROLOGICAL: Severe weakness noted; left-sided weakness, status post stroke, using a cane to walk about and a walker.

ASSESSMENT/PLAN:

1. Here, we have a 69-year-old gentleman with history of stroke in the past, most recent hospitalization because of pneumonia, congestive heart failure, cardiomyopathy, and coronary artery disease, status post stent placement. The patient definitely needs oxygen. The patient also needs to be evaluated for breathing treatments and nebulizer with albuterol treatment.
2. On Plavix and aspirin with status post stent placement. The patient is at high risk of fall.

3. He is not able to drive. His wife is the one that cares of him.

4. Chronic pain on Lyrica and hydrocodone.

5. Hypertension.

6. Peripheral vascular disease.

7. He is in both acute on chronic congestive heart failure despite high dose of diuretics and afterload reducers.

8. The patient definitely meets the criteria for palliative and hospice care at home.

9. The patient will be evaluated for O2 and neb treatment per hospice medical director in the near future. Findings will be shared with them and this report would be augmented as soon as the hospitalization records are obtained.

10. Weakness.

11. Shortness of breath.

12. Chronic congestive heart failure associated with JVD and pedal edema.

13. History of excessive smoking in the past and COPD.

14. PND and orthopnea related to his current diagnosis.
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