PROGRESS NOTE

PATIENT NAME: Alexander, Aaron

DATE OF BIRTH: 09/23/1964
DATE OF SERVICE: 12/22/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

He is seen today at the subacute rehab for followup of stroke, expressive aphagia, right hemiplegia, bipolar, and COPD.

HISTORY OF PRESENT ILLNESS: This is 59-year-old male he has been admitted to nursing facility for PT/OT and management of stroke, hypertension, bipolar, schizophrenia disorder, and COPD. The patient when I saw him today, he is sitting in the wheelchair. He denies any headache, dizziness, nausea, or vomiting. He is complaining of right side weakness, right arm, and right leg. He has developed a contracture at the elbow and he is requesting Botox. No other complaint.

MEDICATIONS: The patient was treating with lactulose 20 g q.12h for constipation, aspirin 81 mg daily, baclofen 10 mg half tablet twice a day for muscle spasm, albuterol inhaler two puffs q.4h, Lipitor 40 mg daily, vitamin D 50,000 daily, diclofenac gel 1% apply to a shoulder three times a day, bisacodyl suppository p.r.n. for constipation, Tylenol 500 mg two tablet every eight hours p.r.n., metoprolol XL 50 mg daily, Tylenol/docusate two tablet daily, and losartan 50 mg daily. He is also on budesonide/formoterol 80/4.5 mcg inhaler twice a day, lidocaine patch 4% daily, methadone 80 mg daily for substance abuse disorder, Lasix 80 mg daily, and albuterol nebulizer treatment q.6h p.r.n. for wheezing
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and oriented x3.

Vital Signs: Blood pressure 132/76, pulse 80, temperature 97.6, respiration 18, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.
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Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema right leg due to decrease mobility on the right side and also right arm contracture noted at the elbow area.

Neuro: He is awake, alert, and oriented x3. He has right side weakness due to stroke.

LABS: WBC 6.0, hemoglobin 10.1, hematocrit 34, platelet count 321, GFR 81, BUN 12, calcium 8.4, ALT 12, AST 14, creatinine 1.06, potassium 4.4, and sodium 141.

ASSESSMENT:

1. CVA with right side weakness.

2. Hypertension.

3. Ambulatory dysfunction due to CVA.

4. Right arm pain contracture.

5. History of bipolar and schizoaffective disorder.

6. History of asthma.

7. History of substance abuse.

PLAN: We will continue all his current medications. Care plan discussed with the patient and the nursing staff. He has been requesting Botox I have asked physical therapist and they will talk to physiatrist if he can follow the patient.

Liaqat Ali, M.D., P.A.

