KUALE, AGHINORO
DOB: 03/08/1953
DOV: 11/11/2024
HISTORY OF PRESENT ILLNESS: This is a 71-year-old black gentleman, originally from Houston, used to be an engineer, worked on airplanes. He is now in a group home with a recent history of stroke, history of right-sided weakness, volume overload, history of liver disease; the exact source and the degree of these issues are pending. I have asked for records to be obtained. The information was obtained through Myesha who is the patient’s caregiver.
He is pretty much bedbound. He is able to walk, but he has lots of right-sided neglect and difficulty with walking.
MEDICATIONS: Prilosec 20 mg a day, calcium carbonate tablets two a day, Xarelto 20 mg a day, Entresto 49/51 mg twice a day, Farxiga 10 mg a day, metoprolol succinate 25 mg once a day., Demadex 20 mg once a day, lactulose one tablespoon three times a day, potassium 20 mEq a day, spironolactone 25 mg twice a day and Flomax 0.4 mg once a day.
ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink.
Records are pending of course at this time.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 142/68. Heart rate 69. Pulse 93%.
NECK: No JVD.
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2 with few ectopics.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Right-sided weakness noted.

EXTREMITIES: Lower extremity shows no edema. There is also evidence of muscle wasting and weight loss.
ASSESSMENT/PLAN: A 71-year-old gentleman with history of stroke most recently, right-sided weakness, CHF, liver disease; type unknown, records are pending, weakness, significant weight loss. The patient is now at a group home because the family could no longer take care of him and he has been evaluated for palliative care.
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I spoke to the caretaker and ______ before any decisions can be made, we need to find out the degree of his illness. Also, he has diabetes. His blood sugar is not being checked on regular basis, sounds like he has renal insufficiency on calcium carbonate tablets. He has atrial fibrillation on Xarelto and most likely the cause of his stroke and right-sided weakness. CT scan results are not available at this time. The patient also has gastroesophageal reflux on Prilosec.
He gets lactulose most likely because of high ammonia level and on Demadex and Entresto for CHF along with KCl and Aldactone.

Rafael De La Flor-Weiss, M.D.

