GUIDRY, CRAIG
DOB: 08/25/1953
DOV: 04/15/2024
HISTORY OF PRESENT ILLNESS: This is a 70-year-old gentleman with history of CVA, renal insufficiency, cortical necrosis, kidney failure, BPH, hypertension, gastroesophageal reflux, hyperlipidemia, weakness, high frequency of fall, major depression, generalized muscle weakness, polyneuropathy related to his diabetes, diabetes mellitus, vitamin B12 deficiency and anemia secondary to lack of intrinsic fracture. The patient recently moved to Houston from Port Arthur. The patient used to be a mailman. He is single. He has no children. Craig has extensive history of smoking, butt no drinking in the past. 
The patient recently was hospitalized with renal insufficiency, history of CVA in a nursing home and was sent to Houston, Texas to stay with family from Port Arthur.

He uses a walker. He has a right-sided weakness. He has issues with aspiration, difficulty swallowing, recurrent falls, and severe neuropathy.

PAST MEDICAL HISTORY: As above. 
PAST SURGICAL HISTORY: He has had foot surgery.
MEDICATIONS: Atorvastatin 40 mg once a day, Pepcid 20 mg a day, Neurontin 300 mg t.i.d., trazodone 50 mg once a day, glipizide 2.5 mg two tablets a day, aspirin 81 mg a day, Tradjenta 5 mg once a day, insulin sliding scale, Flomax 0.4 mg once a day, amlodipine 5 mg a day, Plavix 75 mg a day, atenolol 50 mg a day, benazepril 20 mg, hydrochlorothiazide 25 mg once a day. 

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Mother and father. Father died of cancer. Mother died of Alzheimer's disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/70. O2 sat 98%. Pulse 73.

NECK: No lymphadenopathy.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGIC: Right-sided weakness noted with severe weakness upper and lower extremities mainly on the right side.
EXTREMITIES: Lower extremity shows 1+ edema. 
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ASSESSMENT/PLAN: 
Here we have 70-year-old gentleman status post stroke, weakness, muscle wasting, and weight loss. He used to weigh 167 pounds. He weighs 130 pounds now. He is also having issues with sleeping disorder, weakness, recurrent falls, and renal insufficiency stage IIIB.
Since his stroke, he has had weakness with frequent falls associated with severe neuropathy.
He also suffers from gastroesophageal reflux, cortical necrosis, CVA causing right-sided weakness, and depression. The patient in the past month has shown great demise in his ability to walk to swallow associated with increased agitation, increased aspiration, and increased muscle weakness. We cannot rule out recurrent TIA and/or lacunar strokes at this time.
1. Diabetes. Blood sugar is controlled.
2. BPH on Flomax.

3. Renal insufficiency.

4. The patient’s family and the patient had requested to be cared for at home via evaluation by nurse practitioner. They do not want their loved one to be transferred back and forth to the hospital and that is the main reason they moved them out of nursing home and took home here in Houston from Port Arthur, Texas. The patient and family would like for him to stay comfortable for the remaining days or weeks of his life. 
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