BEAMAN, RICK
HISTORY OF PRESENT ILLNESS: This is a 60-year-old gentleman who has been married for 18 years. He has been in international sales, used to do a lot of traveling. As I mentioned, he has been married 18 years. His current wife and Rick do not have any children at this time. On Christmas Eve of 12/24/21, the patient sustained a very large right-sided stroke with a left-sided dense hemiparesis. The patient has required PEG tube placement, has become aphasic. The patient was living in a Rehab Tierr, subsequently transferred to a group home and has been having a difficult time at the group home; wife has decided to transfer the patient home for further care. The patient needs home health care desperately at home along with nursing care as well as nursing aides, PT/OT. The patient’s current physician is not able to see the patient at this time, but subsequently the patient has been seen at home for home evaluation for physical therapy.
PAST MEDICAL HISTORY: Hypertension, neuropathy, depression, increased cholesterol, stroke, left-sided weakness, right-sided stroke status post right-sided stent placement, neuropathy and peptic ulcer disease.
PAST SURGICAL HISTORY: He has got a stent in, in his carotid artery on the left side.
MEDICATIONS: Lisinopril 5 mg in the morning, metoprolol 25 mg b.i.d., Zoloft 50 mg a day, Lipitor 40 mg a day, Brilinta 60 mg b.i.d., Neurontin 300 mg t.i.d., and Pepcid 20 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x3.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: The patient is total ADL dependent. He has a left-sided hemiparesis. He wears a diaper. He is total ADL dependent. He is bowel and bladder incontinent. He gets agitated from time-to-time. He has hard time sleeping from time-to-time. Has cough and aspiration evidenced by today's evaluation with retained secretion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 158/62. Pulse 90. Respirations 18.

HEENT: TMs are clear.

LUNGS: Clear.

HEART: Positive S1 and positive S2. No evidence of atrial fibrillation.
ABDOMEN: Soft. PEG tube is clean.
SKIN: No rash.

EXTREMITIES: Lower extremity shows muscle wasting, but no edema.

BEAMAN, RICK
Page 2

ASSESSMENT/PLAN:
1. Here, we have a 60-year-old gentleman with status post stroke, left-sided hemiparesis. The patient still is in need of PT/OT, nursing care aides as well as social work to help wife manage the patient’s care and maneuver through the maze of red tape.

2. The patient’s blood pressure is stable.

3. Status post stent placement right carotid.

4. The patient is on Brilinta. It is very important to continue with this medication.

5. COVID immunization is up-to-date.

6. The patient needs supplies including cleaning solution, gauze as well as the diaper and dressing for PEG tube.

7. PEG tube appears to be functioning at this time.

8. PT/OT. The patient is in desperate need of PT/OT at this time.

9. The patient is definitely homebound.

10. It is difficult time, almost impossible for the patient to leave his house.

11. Agitation will be managed with sertraline at this time.

12. Decreased sleep. No new medication is added today. We changed the sertraline to bedtime once again.

13. Findings were discussed with the patient’s wife at length before leaving their house today.

14. The patient has high risk of aspiration as well as recurrent stroke.
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