MAYMONE, STEWART
DOB: 11/19/1942
DOV: 07/17/2024
HISTORY OF PRESENT ILLNESS: Stewart is an 81-year-old gentleman who suffers from Wernicke encephalopathy though he has never drunk in his past. He has had thiamine deficiency for other reasons, history of stroke, left-sided weakness, protein-calorie malnutrition, pancytopenia, previous history of meningitis causing encephalopathy, renal insufficiency stage IV, cognitive communication deficit, difficulty in walking, ADL dependent, dysphagia; has refused PEG placement, muscle weakness, hypertension, and anxiety.
The patient currently resides at a group home. His wife is no longer able to care for him at home.

He used to work in a county, then he was a postal employee for sometime. He is divorced. His ex-wife was involved in his care, but no longer since he is requiring a lot more care. He has two children. He had his son died three years ago.
PAST MEDICAL HISTORY: As above. As far as his prostate cancer is concerned, I do not have a recent PSA on him, but he has had radical prostatectomy apparently in the past causing bladder incontinence.
PAST SURGICAL HISTORY: Prostatectomy and right arm surgery.
MEDICATIONS: ______

ALLERGIES: COMPAZINE and CORTISONE.
IMMUNIZATIONS: Including COVID immunizations up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink.
FAMILY HISTORY: Father died of ALS. Mother died at age 90 because of old age.
REVIEW OF SYSTEMS: He is quite weak, confused, left-sided weakness, decreased mentation, bowel and bladder incontinent, total ADL dependent, history of encephalopathy related to thiamine deficiency (non-alcohol related), protein-calorie malnutrition, pancytopenia, history of meningitis causing his chronic encephalopathy as well.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/88. Pulse 93. Respirations 18. O2 sat 96%.

NECK: No JVD.
LUNGS: Few rhonchi.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
The patient has difficulty walking. He is no longer able to use a walker because of his weakness. He requires help from bed to chair. He wears a diaper. He is ADL dependent. He has severe muscle wasting of the lower extremity. Left-sided weakness noted on the neurological examination.

ASSESSMENT/PLAN:
1. History of CVA.
2. Left-sided weakness.

3. Weakness in general.

4. Prostate cancer. PSA is pending, but not a candidate for any further treatment.

5. Encephalopathy related to Wernicke and thiamine deficiency.

6. Hypertension.

7. Difficulty with communication and cognition related to Wernicke encephalopathy.

8. Chronic kidney disease.

9. History of meningitis.

10. Pancytopenia.

11. Overall prognosis is quite poor for this gentleman. He is no longer able to stay at home. He requires care around the clock which puts him at a KPS score of 40%. His ex-wife that was taking care of him is no longer able to do so. His overall prognosis is quite poor and has had tremendous decline in the past three to four weeks with decreased weight and decreased appetite and overall debilitation which makes the person appropriate for end-of-life care.
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