


PROGRESS NOTE

RE: Gary Eckstein

DOB: 12/23/1944

DOS: 02/18/2026
Rivermont AL
Wife had some questions for me. Her husband had his neurology appointment with his neurologist Dr. Ryan today and states that she was told that the stroke that he had was not as bad as it could have been. She was not quite sure what that means and she wants to continue to push him to get exercise and she feels that there is a component of depression that is not being addressed or at least not addressed with the current medications he is on and I told her that we could look at what he is taking and it can always be adjusted. She had been told after the stroke that antidepressants do not make a difference and I told her that from what I have heard at conferences in dealing with stroke patients especially elderly stroke patients that in fact SSRIs are of benefit. She would be happy to try something different than what he is currently on.
DIAGNOSES: CVA, OSA, no longer using CPAP, HTN, gait instability uses wheelchair, nonrheumatic aortic valve stenosis, DM II, HLD, hypothyroid, atrial fibrillation, Alzheimer’s disease, COPD, history of colon cancer, and Barrett’s esophagus secondary to GERD.

ADDITIONAL SURGICAL HISTORY: Appendectomy, tonsillectomy, adenoidectomy, hiatal hernia repair, surgical excision of second toe on left foot, and bladder surgery.

Other hospitalization was 08/2025 for pneumonia/stroke.

MEDICATIONS: Unchanged from last note.

ALLERGIES: HYDROCODONE and LACTOSE.
SOCIAL HISTORY: The patient was a smoker. He had a 30-pack year smoking history.

FAMILY HISTORY: His father had Alzheimer’s disease and was post CVA. His mother died of kidney cancer. Siblings, he has one who died of cancer unnamed. He has a sister who is healthy and three sons who are healthy.

HOME HEALTH: Life Spring.

CODE STATUS: DNR.

DIET: NCS with thin liquid. 
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MMSE score of 16 and there is additional information on his medical history post stroke and prior to admission here the patient had been at home with increasing confusion and encephalopathy. He was discharged to SNF and from there admitted to Rivermont.
PHYSICAL EXAMINATION:
GENERAL: The patient was seated in his room. He was pleasant and engaging. He has kind of a dry demeanor, but he jokes around that way.
VITAL SIGNS: Blood pressure 142/68, pulse 88, temperature 97.0, respirations 17, and O2 sat 98%.

HEENT: Hair is groomed. Glasses in place. Hearing aids in. He heard well. Speech was clear, able to answer basic questions and he had questions for me.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough.

CARDIAC: Occasional irregular rhythm and a regular rate. No M, R or G.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Intact radial pulses. He has trace ankle edema. He has muscle mass and it is just the motor strength that is a target of therapy.

ASSESSMENT & PLAN:
1. Depression. After speaking with wife, she would like to try something and she does not care if it changes what he is currently on. I am writing for citalopram 10 mg q.d. I told her he can take up to seven weeks to start for the patient to note a difference and doses can be adjusted thereafter.
2. Obstructive sleep apnea. The patient is now using his CPAP once again. I told him that was a good move and encouraged that he continue to do it.
3. Alzheimer’s disease. His MMSE score puts him in the mild cognitive impairment category.
4. Wound care that continues to go on. I will look at it at the next visit. It is currently wrapped. He denies any significant pain at this point and he is able to wear shoes. At nighttime he does have heel guards in place.
5. Overall strength. I encouraged wife to go ahead and come here and she can spend time with him in the room getting him to do activity. She can also engage home health to have aide come twice a week to also do the strengthening exercises with him so it would not be all left onto her. She was pleasantly surprised to hear that.
6. Depression. After discussion with wife, she would like him to be started on antidepressant so we are going to go with Celexa 10 mg p.o. q.d. She is aware that it takes up to seven weeks before the patient can tell if there is a difference and dose can always be adjusted.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
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