ABRAHAM, DESMOND

DOB: 08/29/1951

DOV: 02/03/2024

This is a 72-year-old gentleman with history of stroke, right-sided weakness, right-sided contractures. The patient is single, has one child, originally from Trinidad, Texas. He does not smoke. He does not drink alcohol.

PAST MEDICAL HISTORY: Hypertension and stroke.

PAST SURGICAL HISTORY: No recent surgery.

FAMILY HISTORY: None.

ALLERGIES: None.

MEDICATIONS: Include Plavix 75 mg once a day, aspirin 81 mg a day, _______ 10,000 units once a day, losartan 50 mg a day.

REVIEW OF SYSTEMS: Even though the patient’s stroke was four years ago, the patient has had worsening symptoms as far as his weight is concerned, increased confusion. He has tremors consistent with mixed tremors of Parkinson’s and essential tremors. His weight loss is unavoidable. He continues to have right-sided weakness, increased contractures about the right ar. He is only oriented to person today.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/88. Pulse 82. Respirations 18.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Right-sided weakness with right-sided contracture especially associated with the right upper extremity.

ASSESSMENT: Here, we have a 72-year-old gentleman with stroke, right-sided weakness, and contractures, now with weight loss, confusion, tremors associated with worsening Parkinson’s disease and lives in a group home, requires help with ADL and is bowel and bladder incontinent.
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