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ZOHFELD, DAVID
DOB: 02/07/1965
DOV: 09/17/2025

HISTORY OF PRESENT ILLNESS: David is a 60-year-old gentleman, lives with his sister, Sharon. He suffers from cerebral palsy. He is deaf. He has lots of issues regarding his cerebral palsy. He has a chronic sinus infection and has had numerous surgeries to correct cerebral palsy and spastic muscle pain and muscle issues. His spleen was taken out at one time and he is expecting sinus surgery next month or so.
He is ADL dependent. He wears a diaper. Bowel and bladder incontinent. He is obese. He most likely has sleep apnea and COPD. He does not smoke. He does not drink. He is a total care. He has pseudoseizures which he takes medication for at this time. The patient was found to be in no distress.

HOSPITALIZATION: Last hospitalization was over a year ago.

IMMUNIZATIONS: He has had COVID immunization and flu shots a couple of years ago. Last set of immunization was over a year ago. He is due for COVID and flu shot now.
SOCIAL HISTORY: He has never worked. He has never been married. He does not smoke. He does not drink. Because of his cerebral palsy, he has been disabled most of his life.
FAMILY HISTORY: Mother and father died of old age and they both smoked very heavily, one sister had stroke, cancer.

He used to be able to use a Rollator, but he has gotten much weaker because of his cerebral palsy and frequent seizures.
He has gained a lot of weight which is actually contributing to his COPD and sleep apnea.
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PHYSICAL EXAMINATION:

GENERAL: The patient is an obese, 60-year-old gentleman sitting down.

VITAL SIGNS: Blood pressure was 190/88. Because he is having a pseudoseizure, pulse is 100. Respirations 18. Afebrile.
NECK: Positive JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.

SKIN: Edema lower extremity, also area of inflamed insect bites, possible cellulitis lower extremity both ankles.

ASSESSMENT/PLAN:
1. Cerebral palsy.
2. Pseudoseizures.
3. Obesity.

4. Sleep apnea.

5. COPD.

6. Recurrent insect bites, now with infection lower extremity.

7. Spasticity related to cerebral palsy.

8. Decreased ambulation.

9. He requires physical therapy on regular basis; if not, he will go “backward” and not be able to use his Rollator even though now he is using it very little because of pseudoseizures and contractures that come and go in the upper extremities especially.

10. As far as cellulitis of the lower extremity is concerned, he is currently taking Keflex.
11. Lower extremity edema present most likely multiple reasons including his sleep apnea. I do not know about his thyroid status.

12. The patient is bed/chair bound because of his worsening spasticity, increased weight, debility, weakness, and again he requires help of others to live his life and does wear a diaper.

SJ/gf
