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ROBERTS, JAMES
DOB: 03/27/1962
DOV: 12/03/2025

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old gentleman, wheelchair bound, with history of seizure disorder on Keppra, hyperlipidemia on simvastatin, and bladder spasm on oxybutynin. The patient has had a history of stroke in 2006. Since his stroke, he was able to stay at his house with his mother and father. After father died in 2004, then mother died in 2017, he was staying with his nephew, but in the past few weeks to six to eight weeks, his condition has worsened to the point that he has now been placed in a nursing home. The patient is single. He never has really had much of a job; he has had issues with disability and not been able to work. He does not smoke. He does not drink. He does not have a wife and he has no children. Currently, he lives in a group home. This information was obtained from Jacqueline and Cassandra at 832-515-3884. Since the patient could no longer stay with by himself and his nephew, he was transferred to current home where he is staying at this time. His sister indicates that he has had left-sided weakness for some time since his stroke, but he is still able to ambulate with a walker, he is no longer able to do that with the help of two people one person on each side. He also has difficulty with dysphagia, has lost at least 30 pounds, symptoms of aspiration and protein-calorie malnutrition which is also evident in the past six to eight weeks. He is also confused. He is only oriented to person. He repeats the same word over and over. He is ADL dependent and he does wear diaper which is the biggest reason he was no longer able to live at home because of his ADL dependency and his bowel and bladder incontinence.
HOSPITALIZATION: Last hospitalization was a couple of years ago with seizure disorder.

PAST SURGICAL HISTORY: He had a cyst removed from his neck at one time. He had some leg surgery and hernia surgery.
MEDICATIONS: Oxybutynin 5 mg once a day, fluticasone and saline nasal spray, benazepril 40 mg once a day for his blood pressure, Keppra, Xyzal for his allergies, simvastatin 20 mg once a day, Tylenol on a p.r.n. basis. The dose of Keppra is not known; his sister is going to bring that medication from the house. His blood pressure is controlled with the help of benazepril 40 mg.
ALLERGIES: None.
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IMMUNIZATIONS: Last immunization was a year or two ago. He has not had any recent immunization at this time.

FAMILY HISTORY: Mother died of lymphoma. Father died of esophageal cancer.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: Mr. Roberts was found to be sitting in a wheelchair, confused, knows his name, but that is about the extent of it.

VITAL SIGNS: Blood pressure 128/89. Pulse 65. O2 sat 98%.

NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show trace to 1+ edema.

NEUROLOGICAL: The patient has dense left-sided weakness.

SKIN: No rash. Decreased turgor.

ASSESSMENT/PLAN: A 63-year-old gentleman with history of stroke in 2006 or 2007 with definite worsening condition with increased confusion, decreased activity. He is only oriented to person. He now has to wear a diaper because of bowel and bladder incontinent; no longer able to live with his nephew, he has been moved to a group home, increased weakness, increased debility, requires to have people to stand next to him for him to use a walker, worsening left-sided weakness, dysphagia, weight loss, symptoms of chronic aspiration, protein-calorie malnutrition with significant weight loss at least 30 pounds with lower extremity edema related to his symptoms. The patient’s family has requested for hospice and palliative care to get involved in his care, they do not want him to be moved back and forth to the hospital and they want him to be cared for at home.
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