WASHINGTON, CHARLES
DOB: 08/11/1940
DOV: 09/30/2024
HISTORY OF PRESENT ILLNESS: An 84-year-old gentleman, originally from Galveston, Texas, truck driver, widowed for two years. He does not smoke. He does not drink. He has not drunk or smoked most of his life.
PAST MEDICAL HISTORY: Hypertension, diabetic, diabetic neuropathy, stroke, right forefoot amputation, history stroke, left-sided weakness and a very large abdominal ventral hernia.

PAST SURGICAL HISTORY: Right forefoot amputation and abdominal wall hernia status post repair and failed.

MEDICATIONS: Lisinopril 40 mg a day, Norco 5/325 mg p.r.n. for pain, Procardia 60 mg a day, Zocor 40 mg a day, Proscar 5 mg a day and Coreg 25 mg twice a day.

ALLERGIES: PENICILLIN.

COVID IMMUNIZATION & FLU SHOTS: Up-to-date.

FAMILY HISTORY: Mother died of old age. Nothing known about his father.

REVIEW OF SYSTEMS: Constipation, shortness of breath, abdominal pain, a huge ventral hernia with the muscles to the side and the skin is the only thing that is keeping intestines in place. The patient also has obvious peristalsis that can be seen from the outside. He wears a diaper and is ADL dependent. He lives with his goddaughter who he states is “like a father to me.”
He has issues with constipation because of large ventral hernia, left-sided weakness, history of fall, recently seen in the emergency room because of fall and was subsequently admitted to the hospital because they felt like the patient had right-sided stroke with left-sided weakness, which has improved only somewhat and the patient is now wheelchair bound.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat okay at 92%. Pulse 73. Respirations 18. Blood pressure 140/80.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Large ventral hernia noted.
EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis. There is definite muscle wasting in the lower extremity and there is definitely left-sided weakness present. 
NEUROLOGICAL: Left-sided weakness noted.
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ASSESSMENT/PLAN: An 84-year-old gentleman with a recent history of fall, recent history of stroke, and left-sided weakness, has issues with his balance, he needs help with all ADLs, bowel and bladder dependency and he wears a diaper. He also has hypertension, diabetes, neuropathy and forefoot amputation in the past.

An 84-year-old gentleman with history of stroke, left sided weakness, ventral hernia, right foot amputation, diabetes, diabetic neuropathy, peripheral vascular disease, recent history of hospitalization secondary to fall and a new stroke. The patient has extensive hypertension on high dose Procardia and has issues with chronic pain. He also has hyperlipidemia, constipation because of large ventral hernia, left-sided weakness with shortness of breath with any kind of activity. The patient would benefit from palliative and hospice care at home given his stroke, left-sided weakness and bouts of aspiration, with history of recent falls requiring hospitalization and then rehab. Given the natural progression of the disease, the patient most likely has less than six months to live.
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