GUILEZ, DAVID

DOV: 12/08/1956
DOB: 09/16/2022

This is a 66-year-old gentleman with endstage COPD, O2 dependency on hospice because of endstage COPD. He was hospitalized four months ago with a stroke, which has left him with a slurred speech. Since he came back from the hospital, hospice never returned to provide him with hospital bed, his walker and his O2, which he needs to be able to survive.

PAST MEDICAL HISTORY: Hypertension. He states he is not diabetic. He has had numerous stroke with last one was four months ago which I believe most likely was more recently. We will get hospital records which has left patient with slurred speech and right-sided weakness.

PAST SURGICAL HISTORY: He cannot remember any recent surgery.

SOCIAL HISTORY: He is single and he has been married before but no longer. He has two children and lives in a group home. Does smoke and does not drink alcohol. 

FAMILY HISTORY: History of stroke in all relatives that he can remember.

MEDICATIONS: Lisinopril, hydrochlorothiazide, Coreg, Norvasc, nebulizer treatment when he has the medications available.

ALLERGIES: None.

The patient was found to be short of breath even sitting still and desperate need of breathing treatments because of his shortness of breath. He appears to be anxious with his blood pressure elevated.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 170/95, pulse 88, respirations 18 and he is afebrile. Heart: Positive S1 and positive S2 and tachycardic. Lungs: Rhonchi with coarse breath sounds bilaterally. Abdomen: Soft. Lower extremities showed severe muscle wasting. No edema. Neurological: Shows right-sided weakness. The patient has a slurred speech. The patient also suffers from nystagmus.

ASSESSMENT: 

1. COPD endstage.

2. Recent history of stroke.

3. History of hospice. The patient recently was in hospice, but was dropped after he was admitted to the hospital. Post hospitalization the patient states the hospice did not come to see him because he complained that he was dissatisfied with their services.
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4. We will have hospice company looking through his duration of service and the benefit period that he is currently in.

5. Hypertension.

6. Needs better control of his blood pressure.

7. The patient was not interested in going back to the hospital. He does appear to be aspirating on a regular basis. His blood pressure is out of control. He is definitely not interested in PEG tube and/or any further treatment, which makes him a candidate for resuming hospice care at home. The patient lives in a group home at this time. We will have social service evaluate the patient for further needs at home.
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