GILFORD, REGINALD
DOB: 11/03/1954
DOV: 01/21/2022

The patient is a 67-year-old right-handed black man with multiple psychiatric issues; at one time, he was homeless, with history of hypertension, extensive ETOH, and tobacco abuse in the past, has required oxygen, has required a PEG tube most recently after he had two strokes related to atrial fibrillation untreated; he was not on a blood thinner, where he presented to the emergency room with one stroke and later had another stroke in the hospital. This has left the patient with right-sided weakness and expressive aphasia.
Since the stroke, the patient was admitted to rehab and subsequently has been placed at a group home because he has no other way of taking care of himself.
The patient’s medications and the hospital records are reviewed from Dr. Carlos Munoz who has written the patient’s medication.

PAST MEDICAL HISTORY: Atrial fibrillation, right-sided weakness, psych issues and expressive aphasia, hypertension out of control, hyperlipidemia, and atrial fibrillation untreated with history of asthma.
PAST SURGICAL HISTORY: No recent surgery reported.

MEDICATIONS: Include Singulair, losartan, aspirin, metoprolol, Colace, Eliquis, estradiol, Lipitor, Norvasc, and lorazepam.

SOCIAL HISTORY: As above.

REVIEW OF SYSTEMS:
The patient currently is in no distress. He is able to swallow very slowly. He does have right-sided weakness.

HEART: Irregularly irregular heart noted with a rate of 90.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 130/95. Pulse is 90. O2 sat not recorded. Afebrile. Respiratory rate 16.

LUNGS: Clear.

HEART: Positive S1 and positive S2 with ectopics consistent with atrial fibrillation. Rate is barely controlled.
ABDOMEN: Soft.

EXTREMITIES: Minimal swelling lower extremity.
SKIN: Decreased turgor.
NEUROLOGICAL: Right-sided weakness and expressive aphasia noted.

GILFORD, REGINALD
Page 2

ASSESSMENT/PLAN:

1. Here, we have a 67-year-old gentleman. He appears much older than stated age with right-sided weakness, expressive aphasia, status post hospitalization most recently for stroke related to untreated atrial fibrillation. He is currently on Eliquis.
2. Atrial fibrillation. Rate barely controlled.

3. Coronary artery disease.

4. Ischemic heart disease.

5. Constipation.

6. Hypertension, controlled.

7. Expressive aphasia, suspect slow improvement.

8. Status post PEG placement which has been removed.

9. Difficulty with swallowing, but the patient is eating very slowly.

10. Anxiety, on lorazepam.
11. The patient needs palliative/home healthcare. Palliative care to help the patient control the patient’s symptoms and educate the patient regarding his atrial fibrillation and recent stroke.
12. The patient has a note regarding O2 in the past. We will have nurses check O2 saturation at rest and with exercise to determine the need for Reginald’s O2 needs.
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