PARKER, KEITH
DOB: 12/03/1964
HISTORY OF PRESENT ILLNESS: Mr. Parker is a 58-year-old gentleman who used to work at Chase Bank. He had no past medical issues till three years ago where he suffered a massive stroke and a heart attack. Since then, he has been in and out of nursing homes. Currently, he lives in a group home. He has become bowel and bladder incontinent and total ADL dependent. He is in a wheelchair. He has dysarthric speech and issues with aspiration. I have been asked to evaluate the patient for possible hospice. The patient still has high blood pressures. His blood pressure is 190/100 just before he has taken his medication. He had no idea he had high blood pressure before this happened.
PAST MEDICAL HISTORY:

1. Insomnia.

2. Polyneuropathy.

3. Encephalopathy.

4. Hypertension.

5. Hypertensive heart disease.

6. Ischemic heart disease.

7. Congestive heart failure related to high blood pressure.

8. Raynaud’s phenomenon.

9. Gastroesophageal reflux.

10. Idiopathic constipation.

11. Pressure ulcer about the sacral ulcer, which has now healed.

12. Dysphagia related to his stroke.

13. Right-sided weakness.

14. Difficulty with coordination.

15. Cognitive communication deficit. The patient is in pain.

16. Positive syncope and generalized weakness.

PAST SURGICAL HISTORY: He has not had any surgery.

MEDICATIONS:

1. Claritin.

2. Clonidine 0.3 mg every six hours.

3. Dulcolax suppository.

4. Gabapentin 400 mg three times a day.

5. Guaifenesin.

6. Lasix 20 mg a day.
7. Zofran 4 mg p.r.n.

8. Reglan 10 mg four times a day.

9. Potassium 20 mEq a day.

10. Minoxidil 10 mg twice a day.

11. Imodium for diarrhea.
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COVID IMMUNIZATION: Up-to-date.

SOCIAL HISTORY: He never smoked. He never drank. He has never been married. He does not have children, but was a banker as I mentioned. He has been a full code, but that is going to change now that he is contemplating hospice.
FAMILY HISTORY: Father is alive. Mother died of dementia.

REVIEW OF SYSTEMS: Weakness, TIA symptoms, numbness in the hands, numbness in the feet even though he is on medication, difficulty with swallowing, aspiration, dysarthric speech, fatigue, weakness and severe muscle wasting.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 190/100. Pulse 88. Respirations 20. 

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Scaphoid.

SKIN: No rash, appears to be dry.
MUSCULOSKELETAL: Severe muscle wasting about the neck, upper arm and lower extremities.
ASSESSMENT/PLAN: Here, we have a 58-year-old gentleman with endstage coronary artery disease, congestive heart failure related to high blood pressure status post stroke with right-sided weakness, dysarthric speech and neuropathy. The patient has severe weakness. He is now bowel and bladder incontinent. He wears a diaper. He has lost tremendous amount of weight. The patient has been told that he also may need dialysis soon, which he is not interested. He has issues with pain and decubitus ulcer with protein-calorie malnutrition that has actually improved somewhat, but overall the patient is at high risk of developing more decubitus ulcer and falls given his advanced hypertensive and hypertrophic coronary artery disease and the patient is a candidate for hospice care at home. We will keep the patient as comfortable as possible during this time till the patient passes away and the patient can continue staying at the group home.
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