PATIENT NAME:  Roger White
DOS: 08/10/2023
DOB: 03/01/1933
HISTORY OF PRESENT ILLNESS:  Mr. White is a very pleasant 90-year-old male with history of nemaline myopathy, hypertension, and hypothyroidism who was admitted to the hospital with right-sided weakness.  His blood pressure was significantly elevated.  He was seen in the emergency room.  No neuro deficits were noted.  CT angio of the neck and head showed no aneurysm, but severe stenosis in the right ICA with 99% and left ICA with 75%.  The patient was placed on Plavix, was transferred to Ann Arbor St. Joseph for neurology and vascular consultations.  The patient had an MRI of the brain, showed a small volume acute infarct in the left thalamus and left mid brain.  No acute hemorrhage or mass effect was seen.  The patient was seen by physical and occupational therapy.  He also had left-sided vision loss.  The patient was subsequently doing better.  He was transferred from the hospital and admitted to Wellbridge Rehabilitation Facility.  At the present time, he is lying in his bed.  He denies any complaints of any chest pain or shortness of breath.  He denies any headache.  Denies any palpitations.  He denies any abdominal pain.  No nausea. No vomiting.  Denies any diarrhea.  No fever or chills.  He feels weak generalized. No other complaints.
PAST MEDICAL HISTORY:  Significant for nemaline myopathy, hypertension, hypothyroidism, degenerative joint disease, and erectile dysfunction.
PAST SURGICAL HISTORY:  Hernia repair.
ALLERGIES: ASPIRIN.

CURRENT MEDICATIONS:  Reviewed and as documented in EHR.
SOCIAL HISTORY:  Smoking – he quit smoking some time ago.  Alcohol – occasional alcohol.  No other drugs. 
FAMILY HISTORY:  Noncontributory.
REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain.  Denies any heaviness or pressure sensation.  Denies any palpitations.  No history of MI or coronary artery disease.  Respiratory:  Denies any cough.  Denies any shortness of breath.  Denies any pain with deep inspiration.  No history of asthma or emphysema.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease. Genitourinary:  No complaints.  Neurological:  He does complain of weakness, history of CVA, and history of nemaline myopathy.  All other systems are reviewed and found to be negative.
PHYSICAL EXAMINATION:  Vital Signs:  Reviewed and as documented in EHR.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 audible.  Regular rate and rhythm.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.  Pulses bilaterally symmetrical.  Neurologic:  Awake and alert.  Slight weakness in the right upper extremity.
IMPRESSION:  (1).  Acute CVA.  (2).  Carotid stenosis.  (3).  Hypertension.  (4).  Asymptomatic V-tach unsustained.  (5).  Chronic left bundle-branch block.  (6).  Viral conjunctivitis.  (7).  Constipation. (8).  Hypothyroidism. (9).  Nemaline myopathy.
TREATMENT PLAN:  The patient was admitted to Wellbridge Rehabilitation Facility.  We will continue current medications.  We will consult physical and occupational therapy.  Encouraged him to eat better and drink enough fluids.  We will check routine labs.  We will monitor his progress.  We will follow up on his workup.  If he has any other symptoms or complaints, he will let the nurses know or call the office.
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