


PROGRESS NOTE

RE: Martin Ambers
DOB: 01/19/1955
DOS: 06/04/2026
Rivermont
CC: Nicotine dependence and the patient request decreased in Eliquis.
HPI: A 71-year-old patient seen today in followup. His initial visit was 05/05/26. He sees well acclimated to the facility. He states he is sleeping okay, gets up for meals, and feels comfortable overall. He has had no falls or other acute medical events.

DIAGNOSES: CVA x3 within the year of 2025 per the patient with sequelae of hemiparesis and hemiplegia of dominant right side, HLD, HTN, CHF, gait instability uses wheelchair and unspecified pain.

MEDICATIONS: Unchanged from 05/05/26 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert, seen in the activities area, was cooperative, able to give information, and the issue of smoking cessation was brought up.

VITAL SIGNS: Blood pressure 134/74, pulse 78, temperature 98.2, respirations 20, O2 sat 98%, and weight 218 pounds.

HEENT: Male pattern baldness. EOMI. PERRLA. Nares patent. Moist oral mucosa.

NECK: Supple.

RESPIRATORY: Normal effort and right. Lung fields are relatively clear. He has an intermittent nonproductive cough.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present. No masses.
MUSCULOSKELETAL: The patient ambulates with the use of a high walker for the armrest at about chest level and he enjoys using it. He also has a wheelchair that he can propel without difficulty. He has trace bilateral lower extremity edema. Good grip strength and noted muscle mass and motor strength given his three CVAs appears to be good.
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NEURO: The patient is alert and oriented x3. Clear coherent speech. Makes eye contact, able to give information, understands given information, and asked appropriate questions. The patient can become annoyed quickly and did so with me later this evening when the discussion about cost of living here and he just took that to another place of disagreement with which told him I had nothing to do with the rates and anyway was very interesting.

PSYCHIATRIC: We will just see how the patient handles conflicts going forward.
ASSESSMENT & PLAN:
1. CMP review. The patient sodium low two points at 134. The patient is not on diuretic, so for now we will monitor and down the road if needed can supplement with NaCl tablets. Remainder of CMP WNL.

2. Hyperlipidemia. The patient takes Lipitor 80 mg h.s. His T-chol was 78 with the remainder of the other profiles all in target range and his risk ratio is low at 2.7 which is quite good.
3. Anemia. His H&H were 13.1 and 38.6 with normal indices. WBC count and platelet count were in target range. No indication for intervention needed.
4. Screening TSH which is WNL at 2.47.

5. Screening A1c it is 5.6, which is in normal non-diabetic target range.
6. Smoking cessation. I have ordered nicotine patches #14 and the patient told me that he has ordered them and he has had to pay for them so I will check into whether they are provided through the T settlement the State of Oklahoma has with tobacco companies.
7. Medication question. The patient is on Eliquis 5 mg b.i.d. He asked me if he could have medication decreased to 2.5 mg and he wondered if the medication is titrated off so the patient does not to have to take it anymore. I explained that how it works and why he is on it having had three CVAs within a one to two year period as he explains it with sequelae that continued today that it is in his best interest to remain on the anticoagulant and he understands and agrees.
8. Gait instability. Order for Select PT/OT to evaluate and treat the patient for post CVA gait instability and see what they can do to help him.
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