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KIPER, JERRY A.

DOB: 06/23/1952
DOV: 10/11/2025
Jerry Kiper is a 73-year-old gentleman, originally from California. He used to work for Metro as a director for over 20 years. He has moved to Huston in about 2022. The patient has been married over 60 years, but has been separated from his wife in decades. His power of attorney is Tiffany, his daughter, who I have had the pleasure of discussing the patient’s care with today. Tiffany tells me that her father was diagnosed with Guillain-Barre sometime ago, has been on numerous medications and treatments, but in the past six months or so he has lost at least 20 to 25 pounds, he is having issues with aspiration, he has had falls at least five or six, he is having difficulty ambulating and has a friend that brings him wine – yes, alcohol – and because of his depression and his status, he states he has been drinking tremendous amount of wine. This was discussed with Mr. Lewis, the group home owner where he is residing, because he has estranged from his wife, who tells me that when people bring him wine he gets quite drunk and he definitely has a problem with alcohol. Meanwhile, he also suffers from neuropathy, hypertension, chronic pain related to Guillain-Barre muscle spasms. Recently, he has become ADL dependent, bowel and bladder incontinent. He smells of urine today with totally soiled underwear and pants. He also has a history of COPD. He has issues with aspiration. He eats very little; when he eats, it takes him a longtime to eat because he chokes a lot.

The patient has a history of excessive ETOH use and smoking in the past.

He has become very thin and very weak, basically bed bound and lets someone helps him with to get up because of his Guillain-Barre. He has very little appetite as was mentioned. He has not had seen his wife for sometime; they have been estranged. The daughter, Tiffany, is the one that plays interception and sees about his care.

PAST SURGICAL HISTORY: He has not had any surgery recently.

MEDICATIONS: Include Robaxin 750 mg four times a day, Tylenol With Codeine as needed for pain, baclofen 10 mg t.i.d., Singulair 10 mg a day, Neurontin 600 mg t.i.d., Cymbalta 60 mg a day, Lyrica 225 mg b.i.d., metoprolol ER 50 mg a day, folic acid 1 mg a day, Motrin 600 mg p.r.n. for pain, and Flomax 0.4 mg once a day.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had dementia. Father died of old age.
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PHYSICAL EXAMINATION:

GENERAL: The patient is inebriated, speaks in a whisper and has slurred speech.

VITAL SIGNS: O2 saturation 94%, pulse 88, respirations 18, and blood pressure 120/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear with few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: Muscle wasting.
He has soiled his pants and underwear. He is bowel and bladder incontinent very much at this time.

ASSESSMENT/PLAN: A 73-year-old black gentleman with:

1. History of Guillain-Barre. Married, but estranged from his wife. He has severe symptoms of neuropathy and depression. He also suffers from hypertension. In order to treat his pain, he is on Lyrica, Cymbalta, Neurontin, and Tylenol No. 3. The patient’s blood pressure is controlled with metoprolol. He also has a tendency to overindulge in alcohol as he has done today. He is thin. He is weak. When he is not drinking, he is oriented to person at least per daughter, Tiffany. He has had frequent falls, the family would like for him to be stay put. They do not want him to go back and forth to the hospital or leave the home where he is at. He also has a history of COPD. They have asked for palliative and hospice care to get involved in his care.

2. Hypertension, controlled.

3. Alcohol; he is status post ETOH abuse.

4. COPD.

5. Tobacco abuse.

6. Muscle spasms, severe.

7. Chronic pain, required multiple medications including Neurontin and Lyrica as well as Cymbalta and opioids.

8. He is on Robaxin as well.

9. BPH.

10. Overall prognosis is quite poor.

11. I passed on the family’s phone number to the hospice company for them to call and give him the amount of care the patient can receive at this time.
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