CHEATHAM, JOHN
DOB: 11/26/1939
DOV: 02/18/2022
This is an 82-year-old gentleman who was seen in the group home status post stroke. The patient is now bedbound, very thin, has muscle weakness, has severe aphasia and garbled speech, right-sided weakness, ulcers stage I both heels, protein-calorie malnutrition, nonverbal, hypotensive requiring midodrine to maintain the blood pressure. The patient is a total bed rest and a total ADL dependent.

The patient was in the hospital with a recent stroke. As was mentioned, the carotid ultrasound showed a right-sided 40 to 50% obstruction, left-sided 70% obstruction. The patient is not a candidate for surgical procedure and/or any further hospitalization per family’s wishes. The patient is placed on hospice for end-of-life care at this time.
PAST MEDICAL HISTORY: Diabetes, aspiration severe, right-sided weakness, hypertension, and hyperlipidemia.
MEDICATIONS: MS for pain, Phenergan, hyoscyamine, Colace and Tylenol.
SOCIAL HISTORY: Not much known about his social history. He was a smoker at one time, but he is in a group home currently.
FAMILY HISTORY: Not able to give any history regarding his social or family history.
REVIEW OF SYSTEMS: Significant for protein-calorie malnutrition. He is bedbound. He is thin. He has ulcers in the lower extremity.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 106/90. Pulse 68. Weight 105 pounds. O2 sat 98%.
NECK: Carotid bruits.

LUNGS: Shallow breath sounds, gurgling sounds consistent with chronic aspiration.

HEART: Distant heart sounds, tachycardic.

ABDOMEN: Scaphoid.

NEUROLOGIC: The patient is nonverbal. He is not moving any lower extremities at this time.

EXTREMITIES: Lower extremity muscle wasting. Dressing in place both heels.

ASSESSMENT/PLAN:
1. Stroke.

2. Severe carotid stenosis.

3. Not a candidate for carotid endarterectomy.

4. Bedbound.

5. Aphasia with garbled speech most of the time.
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6. Aspiration severe.

7. The patient is at a very high risk for aspiration pneumonia.

8. Weakness.

9. Muscle wasting.

10. Protein-calorie malnutrition.

11. Total incontinence, bowel and bladder.

12. Total ADL dependency.

13. Diabetes. Blood sugars have been low. Januvia was just discontinued.

14. The patient is tolerating very little fluid with very little appetite. It was decided against the PEG tube when he was in the hospital.

15. The patient does not want to go back and forth to the hospital, wants to be kept comfortable on hospice.

16. Mr. Cheatham definitely has less than six months to live given his current condition.
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