BRYANT, MARIAN

DOV: 10/06/22

DOB: 12/27/63

This is a 58-year-old woman with history of strokes in the past being evaluated for possible end-of-life/palliative care. He has left-sided weakness. She uses a walker. She does not smoke. Her COVID immunization is up-to-date. She used to work in deli. Currently lives with her son. She is single.

PAST SURGICAL HISTORY: Gall bladder.

FAMILY HISTORY: Mother died of stomach cancer. Father died of thyroid cancer. Sister died of some sort of cancer she does not know why.

ALLERGIES: None.

MEDICATIONS: Metformin 500 mg once a day, aspirin 81 mg once a day, Keppra 500 mg b.i.d, Lipitor 40 mg once a day, lisinopril 40 mg total and sertraline 100 mg a day.

REVIEW OF SYSTEM: Left-sided weakness. She uses a walker. She was hospitalized two months ago because of seizure, severe back pain, dysarthric speech and has difficulty swallowing and has to eat very slowly. No hematemesis, hematochezia, seizure, and convulsion reported.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/90, pulse 80, and respirations 18. Heart: Positive S1 and positive S2. Lungs: Few rhonchi. Abdomen: Soft. Neck: Shows JVD. Skin: Shows no rash. Positive left sided weakness noted with dysarthric speech. 

ASSESSMENT: This is a 58-year-old woman with numerous histories of strokes. The strokes appear to be lacunar and water shed in nature. 

The patient also has seizure disorder and treated with Keppra 500 mg twice a day. Also suffers from diabetes and depression currently taking medication to control symptoms with sertraline does not appear to be suicidal.

At this time the patient’s stroke appears to be stable. She does not have diagnosis consistent with end-of-life and/or there does not appear to have less than six months to live.
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