SMITH, _______
DOV: 05/26/2022
A 52-year-old transgender man on hospice with CVA, vascular dementia, hypertension, COPD, CHF, ataxia, wheelchair bound, major depression, kidney failure, alcoholic liver disease and bipolar disorder.

The patient suffers from memory loss, not eating, confusion, very belligerent, and increased anxiety. The patient has right-sided weakness since the stroke. 
High risk of falls, still using a wheelchair.

PAST SURGICAL HISTORY: Gunshot wound surgery only thing reported.

MEDICATIONS: Lisinopril 20 mg, hydrochlorothiazide 25 mg, Seroquel 200 mg, Ambien 10 mg, atenolol 100 mg, and Tegretol 200 mg.
ALLERGIES: None.

SOCIAL HISTORY: The patient used to work in the Houston Fast Food Restaurants. He was a heavy smoker and heavy drinker in the past. He has no children. He lives with a friend. He has a sister who he never sees.
FAMILY HISTORY: Mother died of breast cancer. Father was shot.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/88. Pulse 92. Respirations 18.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft. Right-sided weakness noted.
EXTREMITIES: Lower extremity shows muscle wasting and muscle weakness.

ASSESSMENT:
1. Right-sided weakness.

2. History of stroke.

3. Increased agitation.

4. Decreased memory.

5. Confusion.

6. History of bipolar disorder.

7. He has a history of transgender with status post hormonal treatment for breast enlargement.

8. Hypertension, controlled.
Overall prognosis remains poor for this gentleman on hospice at this time. Current medications remained the same. No changes are made in his medications.
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