KINDLE, RODNEY J
DOB: 06/02/1964
DOV: 04/15/2024
HISTORY OF PRESENT ILLNESS: A 59-year-old gentleman with history of right-sided weakness, dizziness, dysequilibrium, and difficulty walking status post brain stem stroke. The patient has a history of smoking in the past, but quit smoking 15 years ago. He never really drank much alcohol. He is single. He used to be a barber when he was able to work and he has four children. He has not been able to work for sometime because of his brainstem stroke surgery. 
PAST MEDICAL HISTORY: Brainstem stroke, hypertension, diabetes insulin dependent, hyperlipidemia, and peripheral vascular disease, 
PAST SURGICAL HISTORY: He has had heart stent placed but no coronary artery bypass graft.
MEDICATIONS: Levemir 50 units in the morning and 80 units in the evening, blood sugars hovering around 120 to 130 fasting, metformin 500 mg b.i.d., losartan 100 mg a day, Amaryl 3 mg once a day, Plavix 75 mg a day, atorvastatin 80 mg a day, aspirin 81 mg a day, and Norvasc 10 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: He does not know what mother and father died of.
PHYSICAL EXAMINATION:

GENERAL: Rodney appears confused with dysarthric speech, right-sided weakness and loss of peripheral vision seems he has brainstem stroke.

VITAL SIGNS: Blood pressure 140/92. Pulse 100. Respirations 18. O2 sat only 89% on room air.

NECK: No JVD. 

LUNGS: Few rhonchi.

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

SKIN: No rash.

NEUROLOGIC: Severe dizziness when he stands up. He has terrible equilibrium. He is using a walker to get around but even with a walker, he is having a hard time. He has loss of peripheral vision especially on the right side.
EXTREMITIES: Lower extremity 1+ edema. 
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ASSESSMENT/PLAN:
1. A 59-year-old gentleman with endstage brainstem stroke causing dysequilibrium severe, frequent falls, weight loss, decreased appetite, symptoms of aspiration.

2. Diabetes insulin dependent.

3. Diabetes mellitus.

4. Renal failure related diabetes.

5. Hypertension.
6. PVD.

7. Coronary artery disease.

8. Weight loss unavoidable.
9. Protein-calorie malnutrition.

10. Lower extremity edema multifactorial.

11. Overall prognosis remains quite poor for Mr. Kindle.
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