PROGRESS NOTE

PATIENT NAME: Gary Hawkins
DATE OF BIRTH: 01/20/1955
LOCATION: Future Care Good Samaritan
DATE OF SERVICE: 09/30/2025

CHIEF COMPLAINT: New admit.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male with a history of peripheral arterial disease, status post left common femoral artery to popliteal bypass on 04/14/2025, prior toe amputations with chronic left foot pain, essential thrombocytosis, JAK2 V617F positive – on hydroxyurea, CVA with left hand weakness, hypertension, gastric adenoma status post distal gastrectomy, presented with acute onset left facial droop and worsening left-sided weakness. CT head showed right thalamic intracerebral hemorrhage. The patient was admitted to neuro ICU. Blood pressure was managed with target SBP less than 160. Gabapentin started for his left foot neuropathic pain. He failed initial diet screening. He underwent modified barium swallow on 09/04/25 and was cleared for nectar thick liquid and regular solids. On 09/11/25, the patient was noted to have difficulty with food pocketing and coughing post meal. His diet was adjusted to soft bite-sized solids with mildly thickened liquids. His EF was 60-65%. He was stabilized and admitted to this facility for rehabilitation. The patient is seen today for followup. He denies any chest pain or shortness of breath. He has left upper extremity weakness. He is able to answer simple questions.
PAST MEDICAL HISTORY: Peripheral arterial disease, fem-pop bypass, amputations of left foot toe, thrombocytosis, CVA with left hand weakness, hypertension, gastric adenoma, gastrectomy.

SOCIAL HISTORY: Lives alone. No recent use of alcohol or tobacco.

MEDICATIONS: Reviewed.

DIAGNOSTICS: Reviewed.

REVIEW OF SYSTEMS: All systems are reviewed and are negative except for what is described in HPI.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 120/72, pulse 70, respirations 18, temperature 97.9, and O2 saturation 98% on room air. 

GENERAL: The patient is alert, sitting up in his wheelchair, in no acute distress.
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HEENT: Sclerae clear. Moist mucous membranes.

NECK: Trachea midline. 

CARDIOVASCULAR: S1 and S2, rhythm regular.

PULMONARY: Lungs are clear bilaterally.

ABDOMEN: Soft and nontender.

EXTREMITIES: Warm.

SKIN: Warm and dry.

PSYCHIATRIC: Unable to assess.

NEUROLOGIC: He has left upper extremity weakness.

ASSESSMENT & PLAN:
1. CVA. We will continue aspirin and statin.

2. Thrombocytosis, on heparin three times a day. He is also on hydroxyurea.
3. Neuropathy. We will continue gabapentin.
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