GUTERREZ, PEDRO JR

DOB: 09/20/1957

DOV: 03/30/2024

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old gentleman marketing specialist, divorced, no children and lives by himself. He suffered a hemorrhagic bleed in 2013 since then has had right-sided weakness, but is quite able to take care of himself. He understands his medication. He knows his medication. He is a smoker and has extensive history of alcohol abuse in the past, but has not done either one for the past five years. He was very noncompliant with his medication when the stroke took place. He stated he actually had a bleed while he was riding his motorcycle.

PAST MEDICAL HISTORY: Hypertension, intracranial bleed, right sided weakness, diabetes, allergic rhinitis, depression, anxiety, decreased sleep, BPH, and herpes simplex type II.

PAST SURGICAL HISTORY: Right knee surgery, hernia operation x2.

ALLERGIES: PENICILLIN.

MEDICATIONS: Neurontin 300 mg b.i.d., Norvasc 10 mg once a day, Ritalin 30 mg once a day, Norco 10/32 mg up to four times a day, lisinopril 10 mg a day, metformin 500 mg b.i.d, Singulair 10 mg a day, seroquel 100 mg at nighttime, Zoloft 50 mg during the day, Ambien `10 mg a day, six months ago last time he finished a course of antibiotics Septra DS, Flomax 0.4 mg at bedtime and valacyclovir 1 g as needed for recurrence herpes simplex type II.

SOCIAL HISTORY: He is originally from Gary, Indiana, but has been living in Texas most of the life he tells me.

FAMILY HISTORY: Mother died of brain aneurysm and stroke. Father died of prostate cancer.

COVID IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: His weight has been stable. He uses a walker. He has not had any recent falls. He is getting much better with using a walker. He has had no nausea, vomiting, no hematemesis., or hematochezia. He is not bowel or bladder incontinent.

PHYSICAL EXAMINATION:

VITAL SIGNS: 02 98%. Pulse 64. Afebrile.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGIC: Right sided weakness noted.
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ASSESSMENT/PLAN:

1. The patient is 66-year-old gentleman status post intracranial bleed in 2013.

2. Symptoms are improving and not getting worse.

3. He has not had any recent falls.

4. No aspiration.

5. O2 sat stable.

6. Blood pressure controlled.

7. He does have diabetes associated with diabetic neuropathy.

8. Anxiety.

9. Depression.

10. Decreased sleep.

11. Herpes simplex recurrent on valacyclovir.

12. BPH.
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