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QURESHI, MUHAMMAD
DOB: 10/09/1945
DOV: 07/28/2025

HISTORY OF PRESENT ILLNESS: This is am 80-year-old gentleman, currently on hospice with history of senile degeneration of the brain.
The patient woke up this morning quite anxious despite being on Keppra as well as the lorazepam 2 mg b.i.d. His blood pressure was elevated at 180/100. Blood-pressure currently is 177/111. The patient has received the dose of lorazepam 9 o’clock this morning. This is on or about 1500 another half a tablet earlier.
He feels nauseous, dizzy to the best of ability since he is pretty much nonverbal at this time. He has had worsening of degeneration of the brain to 7A from 6C. He also has history of seizure, COPD, weight loss, anxiety, protein calorie malnutrition, and sundowner syndrome. His MAC was recently reported that 31 cm. His PPS is at 40%.
PHYSICAL EXAMINATION:

General: Mr. Qureshi appears quite comfortable is in no distress not clutching his chest not having any TIA type symptoms. No evidence of seizures and no evidence of lateralizing neurological findings.
VITAL SIGNS: Blood pressure 171/111. O2 sat 95%. Pulse 100.
NECK: Shows JVD.
LUNGS: Clear,
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities shows trace to 1+ trace edema bilaterally.

ASSESSMENT/PLAN: 
1. Hypertension.

2. Anxiety.

3. Start Norvasc 10 mg once a day per medical director.

4. Continue with lorazepam 2 mg in the morning, 2 mg in the evening, and possibly half a tablet which is 1 mg during the day as needed.

5. Zofran 8 mg dose now.

6. Watch out from a neurological symptoms.

7. This is most likely related to hypertensive emergency with above-mentioned symptoms.

8. COPD, weight loss, anxiety, protein calorie malnutrition they are all previously noted.
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9. Worsening of the dementia from 6C to 7A.

10. Overall prognosis continues to remain grim.
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