


PROGRESS NOTE

RE: Eric Anderson

DOB: 08/29/1955

DOS: 09/05/2025

Windsor Hills

CC: Assume care.
HPI: A 70-year-old gentleman seen in room for initial contact I was accompanied by the ADON. The patient was quiet but cooperative to exam and offered minimum of information. The patient is status post CVA with evident deficits.

DIAGNOSES: A non-traumatic intracerebral hemorrhage, diabetes type II, anemia, major depressive disorder, generalized muscle weakness, dry eye syndrome, hypertension, and bradycardia.

MEDICATIONS: Flonase nasal spray q.d., hydralazine 50 mg t.i.d., Keppra 500 mg b.i.d., B12 1000 mcg IM q. Monday, Aricept 10 mg h.s., terazosin 10 mg h.s., amlodipine 5 mg q.d., Systane eye drops two drops OU q.6h. p.r.n. lispro insulin per sliding scale, gabapentin 600 mg one tablet q.i.d.,. Flomax one capsule q.d., glargine insulin 24 units q.d., MVI q.d., Effer-K 10 mEq one tablet q.d., vitamin C 500 mg q.d., Prozac 20 mg q.d., and Norco 10/325 mg one tablet q.6h. p.r.n.

ALLERGIES: NKDA.

DIET: Mechanical soft regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Gentleman lying quietly in bed. He was cooperative.

VITAL SIGNS: Blood pressure 140/67, pulse 69, temperature 96.9, respirations 18, O2 saturation 95%, height 5.6” weighs 173 pounds, and FSBS is 142.

HEENT: EOMI. PERLA. He has facial hair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Slightly compromised effort. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds present.

MUSCULOSKELETAL: The patient can reposition self in bed. He propels himself in his manual wheelchair and self transfers and he is weightbearing.
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ASSESSMENT & PLAN:
1. DM II. The patient’s recent A1c was 5.4 on current insulin schedule. For now we will leave the patient as is. He has not had any episodes of hypoglycemia and will continue to monitor the patient. He will be due for A1c so order is written for that.

2. Hypertension. Review of the patient’s BPs indicates good control. Higher systolic pressure recorded is 139. Continue with current BP medications.

3. Status post CVA with mobility deficits. The patient is able to propel his manual wheelchair. He self transfers and is weightbearing and has right side hemiparesis. Continue with care as is as these deficits appear stable and baseline for the patient.
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