PROGRESS NOTE

PATIENT NAME: Smith, Franklin

DATE OF BIRTH: 08/29/1956
DATE OF SERVICE: 08/28/2023

PLACE OF SERVICE: FutureCare Sandtown Nursing Rehab

The patient is seen today as a followup in subacute rehab. He is complaining of generalized weakness.
SUBJECTIVE: This is a 66-year-old male admitted with subacute rehab because of significant stroke, hypertension, and seizure disorder for continuation of care. He has a known seizure disorder. He is on Dilantin that level is being monitored very closely. The patient has been feeling weak and tired. He has a known CVA of the left side weakness but he is also having some weakness generalized but no trauma. No fall. No headache. No dizziness.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope. He has left-sided weakness and also feeling some weakness of the right side but overall he is wheelchair bound and has ambulatory dysfunction.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and cooperative.

Vital Signs: Blood pressure 143/80, pulse 67, temperature 97.1, respiration 18, pulse ox 99%, and body weight 167.2 pounds.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, alert, and oriented x3. His motor power left side is weakness and right side he is able to move right arm and right leg but left leg power 2/5 and left arm is power 4/5.
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LABS: Reviewed by me. Dilantin level 15.3, AST 30, ALT 20, alkaline phosphatase 140, total cholesterol is 142, triglyceride 99, HDL 50, and LDL 72.

ASSESSMENT:

1. CVA with left-sided weakness.

2. Ambulatory dysfunction with generalized weakness due to CVA and deconditioning. The patient is a wheelchair bound.

3. Seizure disorder. Currently Dilantin level is therapeutic.

4. Hypertension.

PLAN: I had reviewed all the medications. The patient also has GERD and gastroesophageal reflux disorder. He is maintained on Protonix 40 mg daily will be continued. He is on Aggrenox 200/25 mg one tablet twice a day, antiplatelet therapy because of stroke and ASCVD, MiraLax 17 g daily, brimonidine eye drops one drop right eye twice a day, lisinopril 40 mg daily, Keppra 500 mg b.i.d., Lipitor 20 mg daily, Tylenol 650 mg q.6h p.r.n., labetalol 100 mg two tablets twice a day for hypertension, amlodipine 10 mg daily, baclofen 10 mg three times a day, benzonatate 200 mg q.6h. and q.12h p.r.n. for cough is needed, albuterol inhaler two puffs q.4h p.r.n. basis, Mucinex 600 mg b.i.d., Dilantin he is taking 100 mg twice a day in addition he will take 50 mg daily. At this point, I will discontinue his Mucinex as it is not needed as cough has resolved. Also, we will discontinue benzonatate. He will continue all his rest of the medications. We will monitor his Dilantin level.

Liaqat Ali, M.D., P.A.

