


PROGRESS NOTE
RE: Peter Smart
DOB: 06/06/1958
DOS: 11/21/2025
Windsor Hills
CC: 30-day check.
HPI: A 67-year-old gentleman, seen in his room, he was quiet, but pleasant and cooperative. The patient was soft-spoken, able to give some information.
DIAGNOSES: Right side hemiplegia and hemiparesis post CVA of dominant side, expressive aphasia, unspecified anemia, obesity, chronic pain syndrome, CHF, hyperlipidemia, hypertension, mood disorder, hypothyroid, and ASCVD.
MEDICATIONS: Plavix q.d., Lipitor 20 mg h.s., ASA 81 mg q.d., baclofen 10 mg one-half tablet b.i.d., MOM 30 mL q. month; the first through the fifth of each month, tramadol 50 mg q.i.d., Depakote Sprinkles 125 mg q.d., nystatin powder to peri-area p.r.n., levothyroxine 75 mcg q.d., Biofreeze to affected areas q.6h. p.r.n., Eucerin cream to lower extremities q.12h., and Tar Gel shampoo q.d.
ALLERGIES: NKDA.
DIET: Liberalized NAS diet, regular texture, thin liquid.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient was seen in his room, he was quiet, but cooperative.
VITAL SIGNS: Blood pressure 134/66, pulse 70, temperature 97.6, respiratory rate 18, O2 sat 90% and weight 232 pounds.
HEENT: He has long hair as well as facial hair. EOMI. PERLA. Nares patent. Moist oral mucosa. Clear carotids without LAD.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough, symmetric excursion.

ABDOMEN: Soft. Bowel sounds hypoactive. No distention or tenderness.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. The patient has fair grip strength, can hold utensils. Lower Extremities: He has no edema. The patient is ambulatory with the use of a walker. No recent falls.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:

1. Pain management. Between the tramadol 50 mg q.6h. and the baclofen 5 mg twice daily, he has good pain management and does have p.r.n. of both medications that he can request, but does not.

2. Hypoproteinemia. T-protein and ALB are 6.3 and 3.3 from check in April. The patient states that his appetite is good and he eats at least 50 to 75% of most meals. We will continue to monitor. He will have lab coming up next month.

3. CBC review. All values are WNL.

4. Hypothyroid. TSH and free T4 are WNL on current levothyroxine.
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