BARTLETT, MARLON

DOB: 12/25/1963

HISTORY OF PRESENT ILLNESS: Mr. Bartlett is a 60-year-old gentleman with history of HIV, anemia, left-sided weakness, history of rectal and buttock abscess related to sitting down, hypertension, hypokalemia and anemia. Recently, the patient was hospitalized because of decubitus ulcers/bilateral abscesses in the buttocks, which has required clindamycin and he is responding to treatment.

He has left-sided weakness and he uses a walker to get around, but not very much. He most of the time sits in a chair and then he is helped to his bed. Recently, he has had issues with weight loss, not eating, shortness of breath, severe neuropathic symptoms, leg pain, left-sided weakness since has gotten worse, BPH symptoms, recent urinary tract infection and aspiration.

PAST SURGICAL HISTORY: He has had some kind of a tibial fracture surgery most recently that is all he can remember.

ALLERGIES: None.

MEDICATIONS: Include Zocor 40 mg once a day, Tylenol No.3 for his pain, which is not helping related to left-sided weakness and spasms, clindamycin 300 mg t.i.d., Septra DS one p.o. b.i.d., Procardia 60 mg once a day, Lomotil 2.5 mg once a day, Biktarvy 50/200/25 mg one a day, Seroquel 200 mg at nighttime, and Protonix 40 mg once a day.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He does smoke. He does not drink alcohol. He used to work for a law firm in Houston. Never been married. He is single. He has a daughter. He lives his life as a gay man most his life.

FAMILY HISTORY: Mother died of some kind of liver cancer and does not know much about his father.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 180/92. Pulse 100. Respirations 20. Afebrile.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.
Muscle wasting noted in the lower extremity as well as temporal region.

NEUROLOGICAL: Left sided weakness noted.

SKIN: Showed no rash.
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ASSESSMENT/PLAN:

1. Here, we have a 60-year-old black gentleman with HIV, status post decubitus ulcer with abscess formation, currently on antibiotics, hypokalemia, and anemia who as far as his HIV symptoms are concerned is stable on Biktarvy.

2. As far as his left-sided weakness/CVA is concerned, he has become much more chair bound. He requires help for most of his ADLs on regular basis. He has developed decubitus ulcer with infection. He has extremity pain on the left side associated with some contracture and pain requiring Tylenol No.3 which is not controlling his symptoms.  He is on antibiotics right now both for decubitus abscess infection as well as for his HIV as a prophylactic measure. He is slightly confused both related to his CVA as well as possible recurrent lacunar infarcts, requiring seroquel at night to control his symptoms.

3. He does have mild to moderate symptoms of agitation.

4. He does have diarrhea most likely as a side effect of Biktarvy.

5. History of urinary tract infection.

6. Left-sided weakness.

7. Aspiration.

8. Overall, as far as the stroke is concerned, the patient appears to be entering the endstage. He may continue with his Biktarvy and receive hospice care under endstage CVA and because of the above-mentioned changes that were well noted above.
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