MOTEN, RICKEY
DOB: 07/09/1952
DOV: 09/09/2024
HISTORY OF PRESENT ILLNESS: This is a 72-year-old gentleman, truck driver, lives with his daughter Laquita who is also his primary caregiver and provider. The patient has a history of extensive tobacco abuse in the past, but no longer drinking or smoking at this time.
He had a stroke in 2022. He is now bedbound, has left-sided paralysis severe, bowel and bladder incontinence and ADL dependency total. He also was involved in an MVA which is causing severe leg pain in the lower extremities, hip, ankles, and knees.

He suffers from hypertension, but no diabetes.
PAST SURGICAL HISTORY: Most surgeries related to the MVA and leg surgery.
MEDICATIONS: Allopurinol 100 mg a day, Neurontin 100 mg t.i.d., nifedipine ER 30 mg once a day, Lipitor 80 mg a day, Zoloft 50 mg a day, Xyzal 5 mg a day, Flomax 0.4 mg a day, and Plavix 75 mg a day plus albuterol inhaler and albuterol nebulizer treatments.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother died at age 97, had diabetes. He does not know what his father died of, he states.
REVIEW OF SYSTEMS: Not eating, somewhat depressed and shortness of breath. The patient was hospitalized about eight months ago; since then, has just gone downhill per caregiver and daughter. He is having trouble breathing from time-to-time. His O2 sat is low, but he has refused oxygen in the past. He also has a history of COPD. He requires inhalers and nebulizer treatment with albuterol. He has no hematemesis or hematochezia. No seizure or convulsions.
PHYSICAL EXAMINATION:

GENERAL: Rickey is bedbound. He has difficulty speaking. He has dysarthric speech.

VITAL SIGNS: Blood pressure 140/92. Pulse 92. Respirations 18. O2 sat 92%.

HEENT: TMs are clear. 
LUNGS: Rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGIC: Dysarthric speech. Left-sided paralysis dense.
SKIN: No rash. Decreased turgor. There is no decubitus ulcer or lesions noted on his back.

EXTREMITIES: Lower extremity shows no edema.
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ASSESSMENT/PLAN: A 72-year-old gentleman with stroke endstage associated with shortness of breath, COPD, recent hospitalization for pneumonia and COVID. I suspect he is suffering from the fact that he was diagnosed with COVID and breathing issues. He is short of breath. He is having O2 sats minimal. He is not wanting to get out of bed as much as he was before. He is having trouble swallowing. He is having symptoms of aspiration. He has a dense left-sided paralysis, ADL dependency, bowel and bladder incontinent and now has developed issues with aspiration which I think may have been causing his hospitalization and subsequent beginning of his demise. He also suffers from hypertension, COPD, exacerbation of COPD, pneumonia, hyperlipidemia, depression, BPH, and history of stroke. We will continue with current treatment. He would benefit from hospice and palliative care. He no longer wants to be transferred to the hospital and the family is interested in signing a DNR status at this time.
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