JEDKINS, EARNEST
DOB: 08/25/1957
DOV: 01/29/2025
HISTORY OF PRESENT ILLNESS: A 67-year-old gentleman originally from Houston, used to be a truck driver, has suffered a stroke right side, shortness of breath with chest pain. He has a history of hypertension, coronary artery disease, and hyperlipidemia. He takes his nitroglycerin at least two to three times a day.

He was offered cardiac workup in the past, but has refused any kind of workup. He also had a stroke a year or so ago. He has right-sided weakness. He lives in a group home because he is no longer able to live by himself. He has not been able to drive for sometime. He continues to smoke. He did not want to go see the doctor, the cardiologist, any more because “the cardiologist got mad at me” for smoking. He does not drink alcohol at this time, but has drunk in the past.

PAST MEDICAL HISTORY: Coronary artery disease, COPD, history of stroke, right-sided weakness dense, and history of tobacco abuse.
PAST SURGICAL HISTORY: Spine surgery four to five years ago.
MEDICATIONS: Lipitor 10 mg once a day, Crestor 10 mg a day, enalapril 10 mg a day, albuterol nebulizer, and nitroglycerin on a p.r.n. basis.
IMMUNIZATIONS: COVID, flu and pneumonia immunizations up-to-date.
SOCIAL HISTORY: He is in a group home now for the past five to six months. He is having more shortness of breath. He basically sits in a chair. Whenever he moves around, he gets short of breath and he takes his nitroglycerin sublingual.
FAMILY HISTORY: Mother died in 2016 with some kind of tumor in her stomach. Father died in 2023 with dementia.
REVIEW OF SYSTEMS: He is thin. He is weak. He has angina. He has decreased weight, ADL dependency, wears a diaper, has right-sided weakness. He does not have a walker. He is at a high risk of fall. He has a hard time walking. He has lost 15-20 pounds most likely because of his heart disease. Last hospitalization was two years ago because of his stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 147/83. Pulse 65. Temperature 97.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows trace edema. Right-sided weakness noted on neurological examination.
ASSESSMENT/PLAN: A 67-year-old gentleman with history of coronary artery disease, cardiac cachexia, atherosclerotic heart disease with angina, has refused workup, wants to continue to smoke, does not want to go see the cardiologist any longer.

His blood pressure is controlled with the help of enalapril.
He has been taking both Lipitor and Crestor. I told him he should take the Crestor and not the Lipitor. There is no reason to be on two different statins.

He is thin. He is weak. He is short of breath with activity, also develops chest pain which he takes nitroglycerin for.

The patient is in desperate need of walker because of his right-sided paralysis and ADL dependency, also wears a diaper. His weight loss of 15-20 pounds is related to his heart disease and most likely related to cardiac cachexia.
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