PROGRESS NOTE

PATIENT NAME: Blackmon, Jeannette

DATE OF BIRTH: 
DATE OF SERVICE: 10/13/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup in subacute rehab. The patient has been readmitted. The patient was hospitalized John Hopkins Hospital with acute CVA and right MCA territory resulting in left-sided weakness. While at the nursing home, the patient was noted to have facial droop. She was sent out. She was admitted to the hospital and diagnosed with new right MCA stroke. The patient was managed in the hospital after stabilization PT/OT done and she was sent back to the subacute rehab. Today, when I saw the patient, she denies any headache, dizziness, chest pain, nausea, or vomiting. She is complaining of left arm and left leg weakness, and ambulatory dysfunction.

MEDICATIONS: Reviewed by me. The patient on discharge we will start on amlodipine 10 mg daily from the hospital, calcium carbonate 500 mg daily, Haldol 1 mg three times a day for agitation, hydroxyzine 25 mg three times a day for anxiety, lactulose 30 mL b.i.d. p.r.n. for constipation, lidocaine patch for the pain, metoprolol tartrate 25 mg b.i.d., MiraLax 17 g daily, Risperdal 0.5 mg at night for agitation, Senokot two tablets twice a day, Lipitor 80 mg daily, escitalopram 10 mg daily, lisinopril 5 mg daily, Tylenol 650 mg q.6h p.r.n., albuterol inhaler two puffs q.4h p.r.n., ezetimibe 10 mg daily, Pepcid 20 mg daily, folic acid 1 mg daily, Lantus insulin 10 units daily, lispro 2 units t.i.d. with each meal, levothyroxine 50 mcg daily, montelukast 10 mg daily, Ozempic 1 mg weekly, and Protonix 40 mg daily.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert.

Vital Signs: Blood pressure 148/70, pulse 85, temperature 98.0, respiration 18, and pulse ox 97%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Edema present.

Neuro: She is awake. She is alert and oriented x3 but she has left-sided weakness. Left arm power is 0/5 and left leg power is 0/5.

LABS: Reviewed by me.
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ASSESSMENT:

1. Acute right MCA infarct resulting in left-sided weakness.

2. History of multiple falls.

3. She is not candidate for long-term anticoagulation because of recurrent fall and she has been maintained on aspirin.

PLAN: The patient will be continued on all the current medications. Fall precaution, extensive PT/OT, and physical therapy in the rehab will be continued. Electrolytes and CBC will be monitored. Care plan discussed with the patient and also the nursing staff. I reviewed the recent labs WBC 6.9, hemoglobin 7.9, hematocrit 26.9, BUN 24, creatinine 1.5, sodium 142, potassium 3.6, AST 17, and ALT 19. We will continue all the current medications.
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