PROGRESS NOTE

PATIENT NAME: Tyrone Boyd

DATE OF BIRTH: 12/20/1963

DATE OF SERVICE: 01/05/2022

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen on telehealth visit today. The patient has been followed in my office and he told me currently he is living in assisted living facility and recently he was seen by neurology and he got his prescription from there. He has no recent seizure activity reported. No shortness of breath. No nausea. No vomiting. The patient also explained to me recently his medications has been adjusted by neurology where he had been getting the prescription for the last few months.

PAST MEDICAL HISTORY:
1. History of GERD.

2. Seizure disorder.

3. DVT.

4. Schizophrenia.

CURRENT MEDICATIONS: Reviewed from the neurology clinic note. The patient said he got his refill from them; that was on December 21, 2021. The patient has been started on Vimpat 150 mg b.i.d. and Keppra 1500 mg b.i.d. He also goes to warfarin clinic where he gets warfarin 5 mg two tablets on Monday, Tuesday, Wednesday, Thursday, and he got 3.75 mg on Friday, Saturday, and Sunday. He takes Risperdal 2 mg daily, Effexor XR 75 mg daily, and currently he is not taking Dilantin as I reviewed the chart in the Epic.

REVIEW OF SYSTEMS:

HEENT: No headaches. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Genitourinary: No hematuria.

Musculoskeletal: No pain.

Neuro: No syncope. No recent seizure reported.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x 3, and cooperative. He has no respiratory distress.

Vital Signs: Stable.

He told me there is no extremity edema.
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ASSESSMENT:
1. Seizure disorder.

2. History of DVT.

3. Schizophrenia.

4. History of hypertension.

5. History of CVA.

PLAN: Because of his schizophrenia history and medication compliance issues and his dependence with his ADLs, he is in assisted living where he is getting medications. The patient was apparently hospitalized in March 2021 University of Maryland because of focal epilepsy with bilateral tonic clonic seizure and he was reported to have left MCA territory stroke. The patient also has reported low vitamin D level that also needs to be supplemented and seizure medications adjusted. The patient told me he goes to Coumadin Clinic regularly. His PT/INR is being adjusted and currently he is doing well. The patient also has been following previously psychiatrist Dr. Blu. I advised him to follow up with them. He will follow up in my office in two to three weeks.
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