WALTERSON, SMILEY

DOB: 09/09/1956
DOV: 12/12/2023
Smiley is a 67-year-old black gentleman, single, with five children, used to be a construction worker, suffers from diabetes, hypertension, hyperlipidemia, peripheral vascular disease, coronary artery disease, unstable angina, and COPD.

The patient has a left below-the-knee amputation, again diabetes, hypertension, stroke, and left-sided weakness. The patient has a provider who helps him at home and a family member that he lives with at this time.

ALLERGIES: None.

MEDICATIONS: He is too weak, he says, to go look for his medications, but they are somewhere in the house, but include medication for his blood pressure, diabetes, and his cholesterol pill. He does not take insulin.

COVID VACCINATION: Up-to-date.

SOCIAL HISTORY: He does smoke. He does not drink alcohol. No drug use reported.

FAMILY HISTORY: Mother died of breast cancer. Father died of myocardial infarction and coronary artery disease.

REVIEW OF SYSTEMS: Weight loss, weakness, no longer able to walk, wheelchair bound, left-sided weakness, severe contracture of the upper and lower extremity on the left side related to his stroke, decreased mentation, decreased weight, and decreased appetite.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 100/60, pulse 88, respirations 18, and afebrile.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

Dense left-sided paralysis noted. Contracture of upper extremity and lower extremity.

Neurological: Nonfocal.

Extremities: Lower extremity shows 1+ edema and severe muscle wasting. There are decreased pulses, right side. There is a left below-the-knee amputation present.
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ASSESSMENT/PLAN:
1. Diabetes. Check blood sugar.

2. Get a list of medication when the patient feels up to it.

3. Blood pressure is stable at this time.

4. Hyperlipidemia.

5. History of stroke.

6. Left-sided weakness.

7. Paralysis.

8. Contracture related to his stroke.

9. Decreased appetite, weakness, decreased mentation consistent with possible recurrence.

10. He has had a different physician, but he does not like his current doctor and does not want to go see him anymore. He must be cared for at home.

11. Family history of heart disease.

12. Weakness.

13. Decreased appetite.

14. COPD. He must quit smoking. I discussed this with the patient at length before leaving his residence.
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