


PROGRESS NOTE

RE: Glenn Floyd
DOB: 08/16/1937

DOS: 12/17/2024
Rivermont AL

CC: Evaluate for PT.

HPI: An 87-year-old gentleman in residence since 10/09/2024 admitted to the facility from Ignite Rehab where he went post hospitalization for CVA. Prior to CVA, the patient ambulated independently and now post CVA he is in a manual wheelchair that he is able to propel. The patient self-transfers and his goal is when asked what he is seeking from therapy he said I want to walk again. The patient is alert. He is verbal and able to express his needs. He has been clear that he is willing to work to be able to walk again. He was independent prior to the CVA and would like to regain as much independence as able.

DIAGNOSES: Cerebrovascular disease, HTN, vascular dementia status post hospitalization for endocarditis with CVA due to septic emboli, gait ataxia, HTN, depression, CAD, and glaucoma. Dysphagia mild.

MEDICATIONS: Lisinopril 5 mg q.d., gabapentin 300 mg h.s., Remeron 15 mg h.s., Myrbetriq 25 mg b.i.d., esomeprazole 40 mg q.d., Lexapro 20 mg q.d., Eliquis 2.5 mg b.i.d., Lipitor 10 mg h.s., Cosopt eye drops OU b.i.d., B12 1000 mcg q.d., docusate one p.o. h.s., MiraLax q.d., Maalox 30 mL q.4h., probiotic q.d., and Travoprost eye drops OU h.s.

ALLERGIES: SULFA.
CODE STATUS: Full code.

DIET: Low carb and protein is ground with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient was relaxing on his bed. He was alert and interactive.
VITAL SIGNS: Blood pressure 113/74, pulse 76, temperature 98.1, respirations 19, O2 saturation 97%, and weight 144 pounds.

NEURO: The patient makes eye contact. Speech is clear. He is able to express his need and was very clear that his goal is that he wants to walk again and he would like to be able to be independent in getting himself around transferring and toileting etc.
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MUSCULOSKELETAL: The patient can move limbs. He has fair range of motion. He is able to hold utensils. He has difficulty repositioning himself in bed requires assistance. The patient is able to weight bear, but only for to assist with transfers. He can propel his manual wheelchair using a combination of his hands and occasionally he tries with his feet. He has had falls from the toilet where he lost his balance trying to position himself. There have not been attempts to walk independently.

CARDIAC: He has an irregular rhythm at a regular rate. No murmur, rub, or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with good turgor.

PSYCHIATRIC: The patient is quiet but brightened up when talking about getting PT and the possibility of walking again and just generally in good spirits.

ASSESSMENT & PLAN:

1. Loss of ambulation status post CVA. The patient is motivated to walk again and to maintain or recapture as much independence as possible. He had benefit from his stay at Ignite post hospitalization and had requested additional therapy once he moved to their long-term care component but outside issues superseded him being able to do therapy. Those are all now resolved. He has requested PT.

2. Status post CVA. His CVA was in September and secondary to septic emboli post TAVR procedure. The patient is anticoagulated. He had a long course of antibiotic and is followed up by his cardiologist that issue is all stable.

3. Hypertension adequately controlled with current medications and check daily.

4. Neuropathic pain mild and well controlled with gabapentin h.s.

5. General care. Again, the patient request for PT in order to walk again and regain as much independence as possible.

CPT 99350.

Linda Lucio, M.D.
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