LOWERY, BILLY
DOB: 12/11/1956
DOV: 10/11/2024
HISTORY OF PRESENT ILLNESS: This is a 67-year-old gentleman who lives at his stepdaughter’s house here in Houston, Texas. The patient has a history of stroke. He has had two strokes; one in 2020 and one in 2021. His condition has deteriorated in the past month or so. He has had numerous falls. He is having a hard time with ambulation. He is weak. He is in pain. His blood pressure has been somewhat higher than normal. He has had weight loss, headache. He has lost at least 14 to 15 pounds in the past month. He has low back pain and left leg pain. He also has a history of COPD which he is taking nebulizer for on regular basis. His appetite has been diminished. He is not driving. Also, one thing that is different is he is now wearing a diaper because of his severe weakness and debility he is having a hard time to get to the restroom. He is using the cane, but he is no longer able to manipulate the cane or use the cane because of his weakness. He may benefit from a walker and a wheelchair at this time. He also has increased ADL dependency of course.
PAST MEDICAL HISTORY: History of stroke x 2 as was mentioned in 2020 and 2021, history of COPD, ETOH use, tobacco abuse, history of CHF, syncopal episodes; FALLS, FALLS, FALLS that has been the biggest problem in his condition and his status recently.
PAST SURGICAL HISTORY: He has had no surgeries.
MEDICATIONS: His medications include aspirin 81 mg a day, Plavix 75 mg a day, amlodipine 10 mg a day, Norco 10/325 mg a day, ProAir two puffs four times a day and/or albuterol inhaler.
ALLERGIES: Some medication he does not know the name of it.
COVID IMMUNIZATIONS: Up-to-date x 2.
SOCIAL HISTORY: He is a heavy smoker, has been a smoker all his life and has had a history of heavy ETOH use in the past. He is single. He has never been married. He does not have any children. He has been on disability of course. The family has asked for end-of-life/palliative care because he is no longer able to get in the car and get to the doctor’s office. He has issues with hypertension. His blood pressure is out of control and the family would like for him to be taken care of at home. He used to be a construction worker years ago, but has not worked for sometime.
FAMILY HISTORY: Mother died because of cancer at age 70. Father died of motor vehicle accident.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure today was found to be 160/90. He states he has not taken his blood pressure medication today. O2 sats 98%. Pulse 70. Respirations 18.

HEENT: Oral mucosa dry.

NECK: Evidence of muscle wasting.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Decreased turgor.
NEUROLOGIC: Left-sided weakness and also left-sided neglect. Gait very unsteady.
ASSESSMENT/PLAN: A 67-year-old gentleman status post CVA x 2 with worsening symptoms associated with 14 to 15 pounds weight loss, ADL dependency which has increased, bowel and bladder incontinence which is new; all these findings are in the past month or so and then, weakness, overall increased debility to the point that he is not able to leave the house and the family has been interested in end-of-life care for him at home. He also has a history of COPD, tobacco abuse, uses nebulizer treatment on regular basis, difficulty with ambulation and frequent falls as was mentioned along with syncopal episode most likely related to TIA type symptoms especially with the increased blood pressure. Blood pressure needs to be evaluated on his Norvasc to see if his blood pressure is controlled with his current medication. We will continue with aspirin and Plavix which is the best modality to keep the strokes/TIAs at bay. Overall prognosis is poor. Given the natural progression of his illness, he most likely has less than six months to live and he is not interested in any further hospitalizations and/or transferring to the hospital in the future.
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