EDWARDS, MICHAEL
DOB: 08/01/1957
DOV: 12/10/2024
HISTORY OF PRESENT ILLNESS: This is a 67-year-old gentleman, lives in a group home. He used to work at the VA. He has three children.
PAST MEDICAL HISTORY: He has a history of BPH, hypertension, stroke, left-sided weakness, status post hospitalization for rehab, also issues with depression and suicidal ideation, right-sided weakness, left-sided ICA lesion, and ADL dependency. He wears a diaper. He is bowel and bladder incontinent.
MEDICATIONS: Vistaril 50 mg q.6h. as needed for anxiety, Flomax 0.4 once a day, Abilify 5 mg a day, prazosin 1 mg a day, trazodone 50 mg a day, Lasix 40 mg a day, potassium 20 mEq once a day, losartan 50 mg a day, Prozac 50 mg a day, Namenda 5 mg a day, Neurontin 300 mg t.i.d., Lipitor 40 mg a day, and metformin 500 mg twice a day.
IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother is alive. Father died of a stroke.

SOCIAL HISTORY: He does smoke. He does not drink alcohol. No longer able to care for himself, has been placed in a group home. _______
The details of his hospitalization indicates that he was at Legend Oaks Health Center where diagnoses of hemiplegia, status post stroke, diabetes, MRSA, muscle wasting, myelopathy, status post _______ disorder, leukocytosis, hyperlipidemia, anxiety, _______ CVA, BPH, dysphagia, difficulty with _______ with cognition, dysarthric speech. _______

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 149/80. Pulse 82. Respirations 18. Afebrile. O2 sats 96% on room air.
HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft. Obese.
EXTREMITIES: Lower extremity shows no edema.
NEUROLOGICAL: Right-sided weakness noted. Dysarthric speech noted.
ASSESSMENT/PLAN: The patient is a 67-year-old gentleman once again that was admitted with hypertension, stroke and ICA lesion. The patient subsequently had a neck surgery, which was complicated by MRSA and Enterococcus faecalis infection. _______ The patient has had decreased appetite, symptoms of aspiration, not eating, hypertension, and nicotine dependency. 
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He is awake, but confused, has right-sided weakness. The patient has undergone PT and OT, but this was cut shot because of lack of response to the treatment and subsequently has been transferred to group home. The patient’s family have asked for hospice care because they do not want him to be transferred back and forth to the hospital or rehab any longer. Evidence of MRSA infection about the cervical region status post treatment. Large scar noted. The patient with issues regarding aspiration now, it takes a long time to feed the patient.
Overall prognosis is quite poor for this gentleman, is expected to do poorly with the continuation of CVA, aspiration, right-sided _______ above.
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