ANDREWS, LEONARD
DOB: 12/12/1951
DOV: 08/16/2025
HISTORY OF PRESENT ILLNESS: Mr. Andrews is a 74-year-old gentleman originally from Florida, divorced, has four children. He used to be a truck driver. He used to drive 18-wheelers for 20 years. He was hospitalized a year ago at Ben Taub with a history of stroke, right-sided weakness, and wheelchair bound.
PAST MEDICAL HISTORY: Stroke, right-sided weakness, COPD, hypertension, tobacco and smoke abuse.
PAST SURGICAL HISTORY: He has had two back surgeries, two lung surgeries and a cardiac stent placement.
MEDICATIONS: Symbicort, Albuterol inhaler, Eliquis 5 mg once a day, Norco 5/325 mg p.r.n. for pain, Flovent , Lipitor 20 mg a day, losartan hydrochlorothiazide 50/12.5 mg once a day, and Flomax 0.4 mg a day.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Consistent with old age.
REVIEW OF SYSTEMS: The patient in the past two months has become very weak very debilitated. He has a provider. His provider hours were increased. He has lost weight when he is talking to me right now he is chronically aspirating with cough. He states he can eat as much. He is having hard time transferring. He was able to transfer and use a walker along with his wheelchair, but that is not what is going on at this time.
SOCIAL HISTORY: He stops smoking and drinking 20 years ago.
PHYSICAL EXAMINATION:

GENERAL: The patient is quite weak. The patient has dysarthric speech and speaks in a whisper.

VITAL SIGNS: Blood pressure 160/90. Pulse 67. Respiration 18. O2 sat 100%.
HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.
LUNGS: Clear with few crackles.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Right-sided weakness.
SKIN: No rash.
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ASSESSMENT/PLAN: This is a 74-year-old gentleman with history of stroke, dysarthric speech, worsening condition in the past 4 to 6 weeks with increased weakness, difficulty with transfer dysphagia worsening dysarthric speech increased aspiration, decreased weight, muscle wasting, shortness of breath with activity, history of atrial fibrillation, as well as coronary artery disease and COPD. The patient has extensive history of smoking abuse in the past but he is not smoking or drinking at this time. He also suffers from BPH, hyperlipidemia, coronary artery disease, stable angina, chronic pain, and increased shortness of breath because of his previous lung surgeries that appear to be not related to cancer. Overall, prognosis is quite poor. He was given change in condition especially in the past two months continues with provider services with increase hours. He no longer wants to be going back and forth to the VA Hospital wants to be cared for at home until he passes. He wants to make sure he gets his pain medication since he is having severe pain with history of Failed Back Syndrome in the past. He continues to use his albuterol and Symbicort at this time, which was recently switched from Flovent and appears to be helping his shortness of breath. I believe he would benefit from albuterol nebulizer, which we will discuss with __________ as well.
Rafael De La Flor-Weiss, M.D.
