JEFFERY, BILLY

DOB: 07/09/1948

DOV: 03/08/2024

HISTORY OF PRESENT ILLNESS: This is a 76-year-old gentleman black very thin, ex truck driver, single with three children who does smoke. He does not drink alcohol. He recently was hospitalized because of CVA, right-sided weakness, loss of vision in the right eye, bowel and bladder incontinence. He has demonstrated weight loss, decreased eating and weight loss of 30 pounds.

PAST SURGICAL HISTORY: Leg surgery x3, groin surgery for hernia x1, and left hip surgery.

ALLERGIES: None.
CURRENT MEDICATION: Norvasc 10 mg once a day, Plavix 75 mg a day, Benadryl p.r.n, Cymbalta 60 mg a day, Prilosec 40 mg a day, Coumadin 2.5 mg four times a week, and Norco 10/325 mg as needed for pain.

Since released from the hospital the patient has had decreased appetite and significant weight loss of 30 pounds, right-sided weakness. The patient was recently started on Cymbalta because of depression related to his stroke. He has a history of gastroesophageal reflux. He does not know if he has stent in place, but he is on both Plavix and Coumadin. Coumadin is low dose. He has not required any INR checks at this time.
FAMILY HISTORY: Mother died of cancer. Father died of MI, allergy and myocardial infarction.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 145/88. Pulse 90. Respirations 18. Afebrile.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft. Right-sided weakness with right-sided neglect noted. Difficulty ambulation with right-sided weakness using a walker. The patient has severe muscle wasting in the lower extremity.
NEUROLOGICAL: Right-sided weakness and flat affect.

ASSESSMENT/PLAN: The patient is a 76-year-old gentleman who was truck driver with recent stroke causing right-sided weakness, ALD dependency, significant weight loss, depression, thromboembolic disease both on Coumadin and Plavix. He also has a history of hypertension controlled by Norvasc at this time. He was recently started on Cymbalta for his depression and flat affect. He also suffers from gastroesophageal reflux and Prilosec. He continues to smoke with history of COPD. The patient’s condition is changing and that he is becoming weaker.
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He has had significant weight loss. He has had bouts of bowel and bladder incontinence, becoming more and more ADL dependent 5/7 and has increased pain related to his most likely previous stroke.
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