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JIMINEZ, GUADALUPE
DOB: 11/21/1969
DOV: 06/05/2025

This is a 55-year-old gentleman, originally from Corpus Christi, construction worker, lived with a woman for 20 years, they are separated; she is dying of cancer. He is single, has no children. He quit smoking 20 years ago when he was in a penitentiary. He suffers from diabetes, hypertension, and coronary artery disease status post CABG. He also has had left below-the-knee amputation because of diabetes and infected toenail.

PAST MEDICAL HISTORY: Atrial fibrillation, hyperlipidemia, coronary artery disease, neuropathy, hypertension, peripheral vascular disease, and seizure disorder.

PAST SURGICAL HISTORY: Includes CABG, left below-the-knee amputation.

MEDICATIONS: Eliquis 5 mg once a day, Lipitor 40 mg once a day, folic acid 1 mg a day, Neurontin 100 mg t.i.d., Apresoline 25 mg b.i.d., Vimpat 100 mg twice a day to control his seizures.

ALLERGIES: None.

FAMILY HISTORY: Mother is still alive. Does not know much about his father; father died before he was born.
The patient recently was hospitalized because of a fall because he could not control himself. He is in desperate need of PT/OT as well as prosthesis. The family has asked for the patient to receive home health to control his blood pressure and to help aides with his bathing since it is very difficult for him to stand up and to be transferred to the shower.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is somewhat emotional today talking about his past and his family history.

VITAL SIGNS: Blood pressure 130/90. Pulse 92. Respirations 18. O2 sat 98%.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

EXTREMITIES: Left below-the-knee amputation noted.

SKIN: No rash.

ASSESSMENT/PLAN: This is a 55-year-old gentleman with diabetes, diabetic neuropathy, seizure disorder, hypertension, hyperlipidemia, atrial fibrillation, needs PT/OT and home health to manage his below-the-knee amputation, his prosthesis and to teach him to walk. This will be referred to his PCP for setting that up and I discussed this with the patient today before leaving his residence and discussed with the caretaker as well.
SJ/gf
