


PROGRESS NOTE
RE: Jimmie Williams
DOB: 11/02/1952
DOS: 09/26/2025
CNH
CC: Routine followup.
HPI: The patient is a 72-year-old gentleman, quadriplegic following CVA, is transported in manual wheelchair, spends most of his time lying in his hospital bed. The patient is alert and gregarious when seen. He starts talking to me and asked me how I am going help him. The patient has an unrelenting hope that somebody is going to be able to operate on him and fix everything that is wrong with his CVA; it has resulted in bilateral hand and feet contractures, so that he is not able to stand up and has very limited use of both hands. The patient saw an orthopedist on 05/24/24 Dr. Michael O’Brien and the patient was recommended for wound care rather than scheduled for surgery, which he had somehow hope for. Today, he told me that he has had an ongoing cough productive of sputum and he did have some that he had just brought up; looking at it, there was a light yellow green to the color, so given that he states he has had an ongoing cough and patient is bedbound with aspiration being a high possibility, I told him that I would treat him with antibiotic and he was happy with that. The patient also takes Mucinex every day throughout the day and I told him he needs to cut back on that because it just creates more sputum.
DIAGNOSES: Post CVA with sequelae of loss of ambulation, quadriplegia, vascular dementia, FeSO4 anemia, alcoholism in remission, HTN, GERD, OA, allergic rhinitis and depression.
MEDICATIONS: ASA 81 mg q.d., baclofen 10 mg one q.d., docusate one capsule q.d., FeSO4 one tablet q.d., metoprolol 25 mg q.d., Protonix 20 mg q.d., Allergy Relief one tablet q.d., Lasix 20 mg one tablet q.d., KCl 10 mEq q.d., Mucinex 400 mg q.d., Cibinqo tablets 100 mg one tablet q.d., Lexapro 10 mg q.d., Percocet 5/325 mg one tablet q.6h. routine, MiraLAX q.d., MVI q.d. and Depakote 125 mg one tablet q.12h.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Robust-appearing gentleman lying in bed. He was in good spirits, very talkative and laughing.
VITAL SIGNS: Blood pressure 139/76, pulse 55, temperature 98.8, respirations 16, O2 sat 95% and weight 189 pounds which is stable.

HEENT: He has some male pattern hair receding. EOMI. PERLA. Glasses in place. Nares patent. He has a healthy mustache. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub or gallop.  PMI nondisplaced.

RESPIRATORY: Anterolateral lung fields are clear. He has productive cough x2 with expectoration of viscous yellow green sputum. No LAD.

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: The patient still has adequate muscle mass and motor strength of four limbs, both hands and feet have contractures, so he is not able to have adequate grip strength with his hands. He can between two hands hold a cup and does manage to feed himself, but he is non-weightbearing on his feet.

NEURO: He is alert and oriented x2-3. Speech is clear. He is gregarious, interactive and actually quite pleasant. He has high hopes that things will get better and he has seen subspecialists and had other physicians talk to him, but he does not hear what is stated, he still thinks that there is something that can be done for him and who knows.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Depression and bipolar disorder. The patient is on Lexapro 10 mg q.d., which is recommended for his age and Depakote 125 mg q.12h. for his bipolar disorder; both medications seemed to be beneficial to the patient without negative side effect.
2. Chronic seasonal allergies. He is on antihistamine with decongestant that he takes daily and Mucinex 400 mg taken daily and he has this cough with productive discolored sputum.  We will treat with a Z-PAK two tablets day #1 and then as directed for completion. I did talk to the patient about maybe taking the Mucinex every other day as opposed to every day and explained why and he was pleasant and cooperative with that.
3. Bowel program. The patient has a good bowel regimen and constipation is rarely an issue, so we will leave what is in place.
4. CBC on 04/20/25 showed a hemoglobin of 12.1, so lower than 13 and hematocrit WNL. MCV and MCH were WNL, so when he gets a followup CBC in the next couple of months, we will look at discontinuing his FeSO4.
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