KENDLE, ERIC
DOB: 01/01/1960
DOV: 01/24/2024
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman with history of brainstem atrophy which is a genetic and hereditary issue. His brother has the same problem.

She is taking care of by her daughter Burle. At one time, he was married and has two kids, but they do not see him very much. The patient weighs probably less than 80 pounds. Now, he is bedbound. He does not have any decubitus ulcer. He has contracture about the upper and lower extremity. He also suffers from hypertension.

PAST SURGICAL HISTORY: No recent surgery reported. 

MEDICATIONS: Omeprazole, atenolol, Norvasc, and aspirin.

ALLERGIES: None.

COVID IMMUNIZATION: None.

SOCIAL HISTORY: He was a security guard. He was in the Army and he became volunteer firefighter maintenance main for the Aldine School District till about 14 years ago when he has become disabled and now his condition is continued to deteriorate to the point that we find them today in his residence.
REVIEW OF SYSTEMS: Nonverbal, weight loss, as I mentioned contractures with the brainstem dysfunction. The patient is bedbound total ADL dependent, bowel and bladder incontinent. The patient’s daughter Burle is the primary caregiver. The patient has been tolerating pureed diet, but recently he has been refusing to eat. He used to be a heavy smoker, but never drank in the past. 
Sleeping most the time, bedbound and not tolerating pureed diet any longer, contractures, muscle wasting severe, and protein-calorie malnutrition. Contractures appeared to be about the upper and lower extremity and nonverbal.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 100/60. Pulse 92.

LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2. Distant heart sounds.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Nonverbal with contractures not able to follow command.

EXTREMITIES: Lower extremity severe contracture. No edema. Severe muscle wasting. 
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ASSESSMENT/PLAN: 
Here we have a 63-year-old gentleman with history of brainstem atrophy/brainstem degeneration causing severe contractures of the lower extremity and muscle wasting, ADL dependency, bowel and bladder incontinence, nonverbal and decreased appetite with significant weight loss along with protein-calorie malnutrition.
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