


INITIAL EVALUATION
RE: Craig Kimzey
DOB: 06/25/1953
DOS: 01/19/2026
Summerset AL
CC: New patient.
HPI: A 72-year-old gentleman seen in room he was admitted to facility on 10/27/2025. The patient is alert and verbal, able to give information. The patient is status post right side CVA resulting in left upper extremity hemiparesis. The patient is sitting on his rollator that he propels without difficulty and starting to ask the patient about his medical history he tells me that since his stroke much of his memory has been wiped out so he is better at giving information about how he functions now. And as the interview went on he was better at giving information than he presented.
DIAGNOSES: Right-sided CVA with left upper extremity hemiplegia, atrial fibrillation with pacemaker regulating RVR, hyperlipidemia, hypertension, post CVA, seizure onset and GERD.

SURGICAL HISTORY: Pacemaker and left shoulder surgery with tendon replacement.
MEDICATIONS: Lipitor 20 mg h.s., diltiazem XL 180 mg one capsule q.d., Depakote 250 mg one tab q.8h., Eliquis 2.5 mg one tab b.i.d., Keppra 500 mg one tab b.i.d., Protonix 40 mg q.d., and trazodone 50 mg h.s.
ALLERGIES: SEROQUEL.
SOCIAL HISTORY: The patient is from Benson Arizona. He lived independently on a ranch stating that he cut firewood plow the land, etc. The patient is divorced. He has a son and daughter. His son is local. Daughter is in Arizona and he has one grandchild. He worked as a bus driver for Greyhound as well as other bus lines. The patient was a smoker. He cannot tell me how many years or how many packs a day. He quit smoking post CVA. The patient’s son Shane and his wife Amy live locally and his son does whatever his father needs to have done bringing him supplies, etc. The patient essentially makes demands of his son who has started stating that he cannot always meet his need at the time that he wants it and the result is the patient is generally always angry at his son. The patient wants to live with his daughter in Arizona and that is not feasible.
CODE STATUS: Full code.
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DIET: Regular.

ROS:
CONSTITUTIONAL: The patient does not recall what his baseline weight was.

HEENT: He does not wear glasses except for reading. Hearing adequate without hearing aids. Denies difficulty chewing or swallowing. Positive for dyspepsia, treated with Prilosec and continent of bowel.
CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: Intermittent dry cough and does request a cough suppressant for.

GI: Positive for reflux. He has a good appetite. Denies difficulty chewing or swallowing and is continent of bowel.

GU: Positive for urinary incontinence.
MUSCULOSKELETAL: He denies any pain. He gets around on his rollator sitting on it and propelling with his feet. He also has a wheelchair that he uses for distance. Last fall was about a month ago.

NEURO: Significant decrease in memory with loss of previous memory. He denies awareness of any seizures.
SKIN: He denies any rashes, bruising or breakdown.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 108/72, pulse 58, temperature 97.1, respiration 17, O2 saturation 95%, height 5’10”, and weight 122.6 pounds.
MUSCULOSKELETAL: The patient has fairly good, neck and truncal stability seated on his rolling walker. He is quite lean, has generalized decreased muscle mass and his left upper extremity is thinner and just kind of hangs to the side. His left lower extremity has comparable muscle tone to the right leg and both are thin with lean muscle mass. He is able to weight bear on both feet, but it is not ambulatory without the use of his walker.

NEURO: The patient is alert, oriented to person and place. Makes eye contact. His speech is clear. Can give basic information. He is very talkative. He has to be redirected. Affect is bright when he is talking about things that he enjoys such as a matchbox car collection that he has and appears a little irritated when he mentions his son and the fact that he cannot get him to bring him things.

SKIN: Warm, dry, intact on his left lower extremity from knee to ankle. The skin is dry and flaking and this is the side with hemiparesis. His foot care is actually quite good. He does not have mycotic toenail on either foot. The remainder of the skin is without bruises, abrasion or breakdown.
PSYCHIATRIC: When he is talking about what he enjoys his affect is bright and he will go on and on and his recollection appears to be good when he is talking again about things that he enjoys.
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ASSESSMENT & PLAN:
1. Status post right side CVA with left side hemiplegia. The patient had Skilled Care post hospitalization for his CVA and here in the facility I did ask as to whether he has had additional therapy and I am told that his insurance co-pay is very high and family is not able to afford it.
2. Weight loss. I admit the patient’s weight was 128 pounds with BMI of 18.4. Currently his weight is 122.6 pounds, which is a 5.4-pound weight loss since admit with a BMI of 17.6. I am going to order protein drinks for patient to have at least one daily and will check with staff as to the percentage of meals eaten.
3. General care. The patient is having labs drawn and when available we will review those with him and address anything that needs to be done.
4. Left shoulder discomfort with same extremity hemiparetic. The patient had an x-ray done of this limb on 12/21/2025 and it showed the distal end of the left clavicle is elevated above the acromion and that there was a minimally displaced fracture line through the distal tip of the left clavicle and abnormal positioning of the humeral head. This brings to question dislocation or subluxation. The patient currently does not have any pain medication and will speak to him as to whether he would like to try Tylenol or feels that something stronger is needed or that he does not need anything at all as he stated he did not have pain.
5. Post CVA seizure onset. The patient denies awareness of having any. He is on Keppra and Depakote levels for each medication are ordered and will readjust dosing as needed per results.
6. Hyperlipidemia. He is on Lipitor and lipid profile is ordered.
7. Hypertension. The patient is on diltiazem and will request that his blood pressure be checked daily and will assess effectiveness of this medication and if needed will again adjust dose.
8. General care. The patient has had labs ordered and will review results with him next week.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

