


PROGRESS NOTE

RE: Livingston White
DOB: 11/29/1968
DOS: 02/19/2026
Tuscany Village Skilled Care
CC: X-ray review and prep for DC.

HPI: A 57-year-old gentleman seen in his room in skilled care. The patient was admitted to facility on 02/05/26 from Integris Southwest Medical Center where he was admitted on 02/03/26. The patient had an episode of intermittent dizziness while at work on the day of admission and started to have discomfort. He was rushed to an ER and administered TPA, but symptoms persisted so he was referred to the hospital. The patient received TPA with benefit and a decrease in his symptoms and from hospital he was discharged to Tuscany Village SNF on 02/03/26.
PROBLEM LIST: Acute arterial ischemic stroke involving multiple vascular territories with hemiparesis of right dominant side. The patient received a TTE that showed normal LVEF. Other medical issues are hyperlipidemia is on statin, right hip pain status post arthroplasty with pain being a chronic issue that he manages with NSAIDs or Tylenol, obesity has a BMI of 40, prediabetic A1c is 6.4, HTN continue on lisinopril and HCTZ.

MEDICATIONS: Lipitor 40 mg h.s., BuSpar 7.5 mg t.i.d., HCTZ 12.5 mg q.d., Norco 5/325 mg one tablet q.6h. p.r.n., hydroxyzine 25 mg one tablet p.r.n. q.d. and one tablet routine h.s., and lisinopril 40 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished gentleman seen in room. He was pleasant and interactive.

VITAL SIGNS: Blood pressure 137/87, pulse 78, temperature 97.2, respirations 16, O2 sat 94%, height 6’1”, weight 317 pounds and BMI 37.
MUSCULOSKELETAL: He moves his arms in a normal range of motion. He has good muscle mass and motor strength. The patient has been walking with his walker in the facility. He was told that he will also have a wheelchair provided. The patient states that he does not necessarily want to have one because he is afraid his kids will be trying to play with it. I talked to him about being for distance use.
NEURO: He makes eye contact. Speech is clear. He can make his needs known. He asks appropriate question. He understands given information. Affect congruent to situation.
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ASSESSMENT & PLAN:
1. Hypertension. Blood pressure has been well controlled on current medications and I encouraged him to be compliant with taking these medications at home.

2. Obesity. He is aware that he needs to lose some weight. He is motivated to do so and has a son that will work with him doing exercises at home.
3. General care. The patient will be able to take medications that remain on cart and that will be sent with him home and he also would like to take an Uber home. On discharge tomorrow, his wife will be here. She will be dropped off by their son who will then go on his way to work so I have written an order to that effect.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
