_______, SAMUEL
DOB: 09/15/1963
DOV: 03/22/2024
HISTORY OF PRESENT ILLNESS: This is a 60-year-old gentleman, originally from Houston, single, resides in a group home. The patient suffers from stroke with left-sided weakness, ambulates with a cane, high risk of fall and has had tremendous weight loss.
In the past two weeks, the patient has become very weak, has had three episodes of fall and is now being evaluated for endstage stroke.

He takes at least an hour and hour and half to eat because of continuous symptoms of aspiration.
PAST MEDICAL HISTORY: Hypertension and stroke.
PAST SURGICAL HISTORY: No recent surgery is reported.
MEDICATIONS: Coreg 12.5 mg, aspirin 81 mg, and Plavix 75 mg a day which he is currently not taking.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He was not ever a smoker, but he used to drink heavily in the past. He used to be a security officer.
FAMILY HISTORY: Mother and father died of old age.
REVIEW OF SYSTEMS: ADL dependency, bowel and bladder incontinence, weight loss, weakness, history of fall, and recurrent strokes.
PHYSICAL EXAMINATION:

GENERAL: The patient was observed eating with episodes of choking spells. His food is pureed. There is definite muscle wasting noted.
VITAL SIGNS: O2 saturation 100%. Pulse 82. Respirations 22. Blood pressure 130/90.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN: A 60-year-old gentleman with stroke with most of the symptoms associated with aspiration, falls, left-sided weakness; I cannot rule out multiple strokes, history of hypertension, most likely lacunar strokes recurrent, history of alcohol abuse in the past, associated with weight loss, ADL dependency and bowel and bladder incontinent.
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