LOWERY, BILLY
DOB: 12/11/1956
DOV: 03/27/2025
HISTORY OF PRESENT ILLNESS: Billy is a 68-year-old gentleman originally from Houston disabled. Single. Suffered a stroke in five years ago. He is able to ambulate with the help of the cane, but has become much weaker, pretty much bedbound at this time. He has a history of smoking and drinking in the past.
He is not able to drive of course he has family and friends that come and take list from  him and go to the grocery store for him and he does the best that he can cleaning around the house. He also has a history of COPD. He has a CPAP nebulizer that he uses on regular basis.
PAST SURGICAL HISTORY: No recent surgery.

VACCINATION: None.
LAST HOSPITALIZATION: Two years ago because of complication of stroke.
ALLERGIES: None.
CURRENT MEDICATIONS: Medications include nebulizer with albuterol, aspirin 81 mg a day, Plavix 75 mg a day, Norvasc 10 mg a day, albuterol inhaler, and hydrocodone 10/325 mg four times a day.
FAMILY HISTORY: Mother and father both died some sort of cancer.
REVIEW OF SYSTEMS: He has lost some weight. He is short of breath with activity. He continues to smoke. He has a history of COPD. O2 sat stable today at 95%. Severe debility, low back pain, severe with spinal stenosis affecting his walking along with stroke, left-sided weakness related to stroke, and symptoms of aspiration reported.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 145/91, pulse 80, respiration 22, and O2 sat 95% on room air.
HEENT: Oral mucosa without any lesions. There is dense left-sided paralysis noted with dysarthric speech.
NECK: Shows positive JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash. 
ASSESSMENT/PLAN: This is a 68-year-old man with history of stroke, left-sided weakness. He has become much more debilitated in the past three months. His weight has been stable. His appetite has been diminished. He requires more help with ADL. He is bowel and bladder continence. He uses cane to get around. He has had some aspiration issues, also has a history of COPD, sleep apnea. He is on CPAP at this time.
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His blood pressure controlled with help of Norvasc. He requires inhaler on regular basis because of his COPD. His O2 sat is stable at this time with no evidence of tachycardia.
He could benefit from provider services and continuation of nursing visit and home health at home. He is quit smoking is not interested in that we talked about that today as well. He is high risk of fall because of the fact that he is having hard time ambulating. He is on high dose pain medications because of a severe pain left-sided weakness both related to stroke and spinal stenosis, which is affecting his ambulation.
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