


INITIAL EVALUATION
RE: Alvin Jones
DOB: 11/20/1959
DOS: 05/29/2026
Windsor Hills
CC: New patient.
HPI: A 66-year-old gentleman seen for the first time, was seen in his room, he was alert and cooperative to being seen. The patient made intermittent eye contact, When I asked basic questions, he would attempt to answer, but he has limited speech capacity and often it was garbled. It was noted that when he would move he was using the left side of his body gesturing with his left arm and using his left arm to push off from the chair to try to get into his wheelchair. Staff report that he has had no recent falls or other acute medical issues.
PAST MEDICAL HISTORY: CVA resulting in hemiplegia/hemiparesis of right-dominant side with sequelae of expressive aphasia, decreased cognitive function, mild dysphagia and loss of ambulation, paroxysmal atrial fibrillation, ASCVD, HLD, HTN, depression, BPH.
MEDICATIONS: Lidocaine patch to right thigh q.d., metoprolol 50 mg h.s., Lasix 40 mg q.d., Eliquis 5 mg b.i.d., Zyrtec 10 mg q.d., guaifenesin ER 600 mg one tablet q.d., losartan 25 mg one tablet q.d., folic acid 1 mg h.s., and Lipitor 40 mg h.s.
ALLERGIES: BACLOFEN and LISINOPRIL.
DIET: Regular, double portions, mechanical soft.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated in his manual wheelchair. He was awake, made brief eye contact and was cooperative to exam.
VITAL SIGNS: Blood pressure 114/70, pulse 74, temperature 98.0, respiratory rate 18, oxygen saturation 97%, and weight 310.6 pounds; a 2-pound weight gain in the last four days.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids.
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CARDIOVASCULAR: He has an irregularly irregular rhythm without murmur, rub or gallop.

RESPIRATORY: He had decreased depth of inspiration, so decreased bibasilar breath sounds. Lung fields relatively clear. No cough.

ABDOMEN: Protuberant. Nontender. Bowel sounds present.
MUSCULOSKELETAL: Evident hemiplegia of his right upper and lower extremity. He would use his left side to weight bear when he was trying to reposition himself and used his left hand to move things around where he was sitting and he does have 2+ lower extremity edema and he also has a brace on his right ankle and foot due to foot drop.
NEURO: Orientation to self and Oklahoma. He makes eye contact. He smiles a lot and has a sense of humor. He is cooperative and appears to enjoy having other people around and he does get out of his room and socializes in the dining room at mealtimes and occasional activity.

PSYCHIATRIC: Pleasant, appears happy.

SKIN: Warm and dry. No breakdown noted.

ASSESSMENT & PLAN:
1. Status post CVA with hemiplegia affecting his speech, swallow and dominant right side. He accepts help and can indicate a need when he has  one and he still likes to be out amongst other people, which I encouraged him to continue doing.
2. Obesity. I talked to the patient that life would be easier to get around if he were to get some weight off and he nods his head in agreement, so I told him that I would have a dietitian talk with him and see what we can do to work with weight loss and he is okay with that.
3. Lower extremity edema and it is a 3 and it is tight. I suggested a diuretic and he is in agreement with that, so I am ordering torsemide 40 mg b.i.d. for two weeks, then we will give 40 mg q.a.m. and Lasix that he also has will be put on hold for two weeks and then reevaluate restarting it. KCl 20 mEq is ordered.
4. General care. The patient is due for annual labs, so a CBC and CMP are ordered. From review of lab a year ago, he has macrocytic anemia and we will await the new results to determine treatment and CMP that showed low albumin, calcium and T-protein.
5. Obesity. Dietitian to visit with the patient regarding diet.
CPT ________
Linda Lucio, M.D.
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