OLIVER, LINDA

DOB: 05/15/1951

DOV: 12/17/2025

HISTORY OF PRESENT ILLNESS: This patient is originally from Honolulu, Hawaii. She is a 74-year-old, married twice; this current time, she has been married for 12 years. She has two children. She is alert. She is awake. She does not smoke, does not drink alcohol. She was in MA and nurse’s aid for years.

PAST MEDICAL HISTORY: She has a history of hypertension, stroke, and right-sided weakness. The stroke happened three and half years ago.

PAST SURGICAL HISTORY: Knee surgery x2.

LAST HOSPITALIZATION: Last hospitalization was three and half years ago because of her stroke.

ALLERGIES: None.

MEDICATIONS: Currently, include the following: clonidine 0.1 mg twice a day, hydralazine 100 mg twice a day, losartan 100 mg once a day, hydrochlorothiazide 25 mg a day, aspirin 81 mg a day, Plavix 75 mg a day, and lisinopril 20 mg a day.

IMMUNIZATIONS: Flu shot is up-to-date for this year.
FAMILY HISTORY: Mother died of ovarian cancer. Father died of kidney failure and urinary tract infection.

REVIEW OF SYSTEMS: Right-sided weakness, difficulty with movement from time to time. She has had “leaky bladder”. She does wear a diaper. She is not incontinent of stool. She is not able to drive any longer. She lives with her husband who is considered her main caregiver.

PHYSICAL EXAMINATION:

GENERAL: The patient was found to be alert, awake, and in no distress.

VITAL SIGNS: Blood pressure 120/68, pulse 71, respirations 18, and O2 saturation 99%.

HEENT: Oral mucosa without any lesion.
NECK: Shows no JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: This is a 74-year-old woman with history of stroke three and half years ago. The patient is alert, awake, and in no distress. She has right-sided weakness. There has been no significant change in her function. She is able to ambulate with some help, but does not use a cane or a walker at this time.

Her blood pressure is controlled on the current blood pressure medication. She also has a history of hyperlipidemia. She has had no evidence of dysphagia, TIA, or any other associated symptoms at this time. As far as provider services is concerned, she does not meet the criteria for provider services with the help of her husband at home and does not have any need for hospice or palliative care at this time.
HOSPITAL RECORDS: I have been given the patient’s hospital records from the time she had the stroke. She did have what looks like ST/T-wave changes consistent with a possible old MI. The patient’s records indicate that she has had a history of HLD and hypertension, also indicate that previous surgeries included cystectomy. Her electrocardiogram has shown no changes from previously. The patient’s blood count within the limits. CT showed no evidence of bleed. The patient did not have an MRI because of her knee hardware. Her EF was 55 to 60% on the echocardiogram and no causes were noted; this was done as a part of her workup during the stroke.
Continue with the current medications and workup per provider.

Rafael De La Flor-Weiss, M.D.
