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CANTRELL, RANDY

DOB: 01/03/1959
DOV: 11/28/2025
The patient is a 66-year-old gentleman from Houston. He has been in the litigation field and IT field for years. The patient recently was hospitalized on 11/03/25 with a left-sided weakness, this is nothing new for the patient; the patient has had a history of left-sided weakness and stroke; actually, three strokes now, he was at St. Luke’s Hospital for a week between 11/03/25 and 11/10/25, then he was sent to rehab for two weeks.

PAST MEDICAL HISTORY: The patient also has a significant past medical history of previous strokes; three to be exact, left-sided weakness; much worse now, urinary tract infection with numerous organisms including MRSA, history of low back pain, recurrent falls, chest pain, coronary artery disease, seizure disorder, history of DVT, severe weakness, angina, coronary artery disease, hyperlipidemia, depression, status post pacemaker, BPH, history of pulmonary embolism, history of cardiac arrest, and history of hypertension. He has had numerous stents in his heart; he states 21, but I am not sure exactly how many and history gouty arthritis.

PAST SURGICAL HISTORY: Pacemaker placement, cholecystectomy, knee surgery, multiple heart catheterizations.

MEDICATIONS: Include hydromorphone for pain and Dilaudid 0.5 mg. He also takes Zofran p.r.n. for nausea and vomiting, Lipitor 80 mg once a day, Klonopin 2 mg twice a day, Plavix 75 mg a day, vitamin D 100 mcg tablets once a day, Cymbalta 30 mg a day, Eliquis 5 mg two times a day, gabapentin 300 mg three times a day, hydrocodone 10/325 mg every eight hours, and Keppra 750 mg two times. He has recently finished a course of Zyvox with Levaquin because of a urinary tract infection i.e. MRSA. He also takes midodrine 5 mg twice a day for hypotension and Protonix 40 mg. He takes Ranexa for angina, thiamine tablets 100 mg a day, and Flomax 0.4 mg a day.
ALLERGIES: TRAMADOL, NITROGLYCERIN; even he can take certain types of nitroglycerin at this time, TIZANIDINE, TORADOL, and METOPROLOL.
IMMUNIZATIONS: Up-to-date.
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SOCIAL HISTORY: As I stated, he has been in litigation field and IT field most of his life. The patient is single. He has four children. He does not smoke. He does not drink. He has not had extensive history of ETOH or tobacco abuse in the past.

FAMILY HISTORY: Father has very severe heart problem just like he does and extensive heart issues. Mother died of kidney cancer with mets to the uterus along with lung cancer and dementia.

REVIEW OF SYSTEMS: His weight is 205 pounds, has remained stable. He is 5’7”. He is complaining of increased pain; he is not taking his hydrocodone at this time. He is also having issues with seizure disorder despite being on seizure medication. He also has difficulty sleeping; was on Ambien at one time 10 mg which helped him, left-sided back pain, arm pain, leg pain, and difficulty with swallowing; he has to take his time when he eats. He uses a rollator; also, has trouble walking. He wears a diaper because of bowel and bladder incontinence and has total ADL dependency at this time. The patient is having chest pain off and on, but he cannot take nitroglycerin under his tongue. He is on long-acting nitroglycerin. He cannot take the nitroglycerin patches. He also has issues with shortness of breath, has a history of CHF, EF preserved, and any type of walking causes him to be short of breath; this has caused him to be more bed bound. He is sleeping more when he can sleep, but he is having a hard time sleeping because of no Ambien and also not taking his hydrocodone as often. He is also having trouble with left-sided movement especially after his surgery. He is not using oxygen at this time. He was found to be somewhat anxious today at the time of the evaluation. The patient is requesting to be taken care of at home, he does not want to go back and forth to the hospital to the doctor’s office or rehab, he wants to be kept comfortable. He has been told he does not have much longer to live given his extensive atherosclerotic heart disease and coronary artery disease along with history of three strokes consistent with small vessel disease in his brain. He wants to be kept comfortable. He does not want to be resuscitated and he is willing to sign the DNR papers and does not want to go back and forth to see a doctor for his medications and/or any further visits or any further interventions.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 150/90, temperature is 97.5, MAC is 35 cm, O2 saturation is 100%, and pulse is 78.

HEENT: Oral mucosa without any lesion.
NECK: Mild JVD.
HEART: Positive S1 and positive S2 with ectopics.

LUNGS: Few rhonchi, otherwise clear.
ABDOMEN: Obese.

SKIN: No rash.
NEUROLOGICAL: The patient has dense left-sided weakness.
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ASSESSMENT/PLAN: This is a 66-year-old gentleman with history of years of experience in IT and legal field. Single. Does not smoke. He is not drinking. He has a history of coronary artery disease with multiple stent placements, history of stroke x3; last one was on 11/03/25, history of atrial fibrillation, BPH, urinary tract infection multiple, severe left-sided weakness, and aspiration. Recently, hospitalized with a third stroke, was sent to rehab and then sent home. He wants to be kept comfortable at home and does not want to go back and forth to the hospital as was mentioned. His medical history is complicated by history of DVT, pulmonary embolus, cardiac arrest, atrial fibrillation, depression, anxiety, hyperlipidemia, unstable angina, coronary artery disease, and congestive heart failure, EF preserved. The patient’s overall prognosis is quite poor and guarded, most likely has less than six months to live given his current health status.
A copy of this H&P will be shared with the hospice medical director regarding resuming his pain medications and possible Ambien or some other medication to help this man sleep and possible increase in his seizure medication because he knows that he has seizures in his sleep; when he wakes up, he does not and this needs to be further addressed by the hospice medical director.
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