


PROGRESS NOTE

RE: Linda Pettus
DOB: 05/27/1966
DOS: 07/26/2025
Carnegie Nursing Home
CC: General care followup.
HPI: A 59-year-old female lying on her bed. She was awake, looking about, initially was cautious and then gradually allowed physical exam. The patient is aphasic post CVA though she can say a few words and convey her need with either motion or guttural sounds. In the month that since she was last seen, she continues at her baseline sleeping through the night, has fairly good p.o. intake, is able to feed herself, is primarily in room and bedbound.
DIAGNOSES: Status post CVA with sequelae of dysarthria, non-ambulatory, dysphagia and vascular dementia, hypertension, hyperlipidemia, GERD and chronic constipation.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Protonix 40 mg q.d., D3 5000 IU q.d., lactulose 30 mL b.i.d. and Norvasc 10 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Remains full code.

PHYSICAL EXAMINATION:

GENERAL: Alert, but quiet female, guarded.
VITAL SIGNS: Blood pressure 95/65, pulse 77, temperature 97.6, respirations 18 and O2 sat 98%.

HEENT: She has full-thickness short hair. EOMI. PERLA. Anicteric sclera. Nares are patent. Dentition poor.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Limited respiratory effort, but lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Generalized decreased lower extremity muscle mass and motor strength.
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NEURO: Orientation x2. She makes limited eye contact. She is able to speak more than she does. Affect guarded. She seemed to relax a little bit toward the end.

SKIN: Warm, dry and intact with good turgor. No evident breakdown noted.

PSYCHIATRIC: I asked the patient if there was anything that she needed to talk about or ask about, she was a bit sullen and stated no and I told her that when I return in a month if there is anything between now and then to let someone know, so we can address it.

ASSESSMENT & PLAN:
1. History of CVA with chronic sequelae of primary aphasia and loss of ambulation. The patient was eventually cooperative with physical exam.
2. Hypertension. The patient’s blood pressure readings today are consistent with what she had last visit and review of blood pressures that have been monitored by staff come back all hypotensive. I am discontinuing Norvasc 10 mg q.d.
3. Hyperlipidemia. The patient is on Lipitor 40 mg h.s. Review of lipid profile shows very good control of all lipid values, so I am going to use remaining atorvastatin; when order is out, we will discontinue. We will do a followup lipid profile six months without a statin.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
