MOTEN, RICKEY
DOB: 
DOV: 04/04/2025
HISTORY OF PRESENT ILLNESS: This is a 72-year-old gentleman, truck driver, lives with his daughter Laquita and his wife who are his primary caregivers. The patient has an extensive history of tobacco abuse in the past. He has had issues with aspiration, weight loss, left-sided weakness or left-sided paralysis related to his stroke, bowel and bladder incontinence and has been ADL dependent.
On or about middle of February, this month, he was admitted to the hospital with respiratory failure, hypoxemia, and aspiration pneumonia.
He has become quite weak since his hospitalization. He was sent to rehab. He has had very little change in rehab. His potassium has been elevated. He is now totally and completely bedbound; of course, he has always been ADL dependent and bowel and bladder incontinent.
He has lost weight. His appetite has been diminished. He has choking spells and has continued to do badly; for this reason, he has been reevaluated and admitted to hospice for further care.
ALLERGIES: None.
MEDICATIONS: Include allopurinol 100 mg a day, Neurontin 100 mg t.i.d., nifedipine ER 30 mg once a day, Lipitor 80 mg a day, Flomax 0.4 mg once a day, plus Plavix 75 mg a day. He also uses albuterol nebulizer machine.
COVID AND FLU IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: No change from previously. Mother died at age 97 with diabetes. Does not know anything about his father.
REVIEW OF SYSTEMS: Weight loss. Totally and completely bedbound. He has some red spots on his sacrum, but nothing has opened up. Has protein-calorie malnutrition, renal insufficiency, hyperkalemia, bowel and bladder incontinent, severe protein-calorie malnutrition, severe muscle weakness and muscle wasting. He is using his nebulizer three or four times a day and does not require oxygen at this time. He is off his Zoloft. He is quite thin and has not been able to walk for some time.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 110/88. Pulse 92. Respirations 18. Afebrile. O2 sats 91% on room air.
HEENT: Oral mucosa is quite dry.
NECK: No JVD.
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LUNGS: Rhonchi and rales. Coarse breath sounds in both bases.

HEART: Positive S1 and positive S2. Tachycardic with ectopics.
ABDOMEN: Soft.
SKIN: Decreased turgor.
EXTREMITIES: Lower extremity shows severe muscle waisting, contracture on the left side and signs of protein-calorie malnutrition with a stage I decubitus ulcer over his back side.
ASSESSMENT/PLAN: This is a 72-year-old gentleman with history of stroke, left-sided weakness, ADL dependence, bowel and bladder incontinence, status post hospitalization with aspiration pneumonia. Obviously, the patient now has severe aspiration. The patient also has respiratory failure and is no longer able to ambulate and is totally and completely bedbound.
He continues with the help of other people to be able to live. He has also history of COPD, hypertension, depression, anxiety, hyperlipidemia, renal insufficiency new with hyperkalemia. He also has BPH, left-sided weakness and stroke. He has lost at least 7 to 10 pounds per family member and continues to do poorly. He speaks in a whisper and appears very weak. The patient continues to remain hospice appropriate. The family does not want him to go back and forth to the hospital if he has another bout of pneumonia and wants for the patient to be kept comfortable and pain-free till he passes.
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