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PRICE, NABERS
DOB: 12/21/1938
DOV: 10/31/2025

HISTORY OF PRESENT ILLNESS: An 87-year-old gentleman, originally from Romayor in East Texas, has been married for years to his current wife, they have four children; she has one and they have had three together. He worked for a steel company most of his life. He was an avid alcohol user, but not a smoker.

Mr. Price sustained a stroke with the right-sided weakness about 10 to 12 years ago. Since then, he was able to use a wheelchair; with help, able to go to the bathroom and continue to live his life.
In the past year or so, he has become very weak. He is now totally and completely bed bound. He is ADL dependent. He wears a diaper. He has now been in a wheelchair for some time. He has not seen his physician for almost a year. The patient’s physician has been calling in his prescriptions for him on regular basis without seeing him, but told the wife that they need to go on hospice and palliative care to be taken care of at home since he is definitely taking a turn for worse. His appetite is diminished. He aspirates very regularly when he eats and it can be naturally observed with severe coughing spasm; it takes him a long time to eat. He does have right-sided weakness with contractures about the lower extremity worse on the right extremity. He used to be oriented to person, place, and time, but in the past six weeks, he only remembers his name and repeats the same word over and over. Last hospitalization was in 2024 because of a fall.
PAST MEDICAL HISTORY: The patient also has a seizure, atrial fibrillation, BPH and stroke with multiple TIAs.

PAST SURGICAL HISTORY: The only surgery he has had is back surgery years ago.
ALLERGIES: None.

MEDICATIONS: See list, along with albuterol inhaler that was left off.
FAMILY HISTORY: Father died of prostate cancer. Mother died of old age.

The patient is definitely taking a turn for worse given the findings mentioned above.

PRICE, NABERS
Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 92. Respirations 18. O2 sat 96% on room air.

HEENT: Oral mucosa is dry.

NECK: No JVD.

LUNGS: Rhonchi and shallow breath sounds.
HEART: Positive S1 and positive S2. Ectopics noted.
ABDOMEN: Soft.

NEUROLOGIC: Right-sided paralysis noted on neurological examination with contractures especially on the lower extremity.

SKIN: Decreased turgor.

ASSESSMENT/PLAN: An 87-year-old gentleman with a history of stroke some time ago with worsening condition in the past year. He has not been able to get out of the house. He has not been able to see his physician. He is no longer able to get in a wheelchair. He is bowel and bladder incontinent. He is ADL dependent. He has dysphagia with obvious aspiration whenever he eats. He is at high risk of pneumonia. The only hospitalization he has had in the past year was for a fall, which because of that he is not getting out of bed, he is now totally and completely bed bound. His overall prognosis remains poor given his history of stroke and the changes in the past four months especially, the patient would benefit from hospice and palliative care. His physician has referred him to hospice and told the family that he no longer can prescribe their medication since he has done him for over a year without seeing the patient and for them to seek help at home. Overall prognosis remains poor. Wife understands the gravity of the situation.
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