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Patient Name: Mary King
Date of Exam: 02/24/2022
History: Ms. King was seen today in the office after she completed her inpatient therapy with Encompass Home Health. Ms. King seems to have improved significantly. She was not using a cane for ambulation, but her gait was still abnormal. She had a hard time lifting her right foot and then walking, so her gait was, but she states it is a matter of pride; that if she can walk without a cane, she would rather use that. To emphasize, Ms. King has right hemiparesis. The right upper extremity was totally worse compared to the right lower extremity. She had absolutely no strength in her right upper extremity and the right lower extremity was grade 3. After the physical therapy it seems like she has improved to grade 4 strength in the right lower extremity and in the right upper extremity there is improvement; in that when she had a zero motor power, now she can lift her right upper extremity against gravity. It is just she is able to lift up at about 30 degrees angle only, but the fact that she can lift up her right arm against gravity is a great sign. Her right hand grip is still weak.

Physical Examination:

Her blood pressure and sugar everything seemed good, but she does seem to have a right carotid bruit. Left side I could not hear anything.

Rest of the exam all over was normal.

The patient was advised complete lab. Last lab done in December 2021. The patient does want to see a neurologist and she is referred to CHI St. Joseph Neurology. Phone number is given and we will send them request for records. The patient also had some problem with her heart with abnormal EKG and shortness of breath and irregular heartbeat and she was to see the cardiologist, but because of insurance problem, she had not seen anybody and now she is referred again to see the cardiologist.

Physical exam is as in the chart.

Patient’s Problems:

1. Improving right hemiparesis. The patient to continue physical therapy at home. The patient is determined to get well and I am quite hopeful.
2. Right carotid bruit.
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3. Hypertension.

4. Hyperlipidemia.

5. Type II diabetes mellitus.
Plan: Order labs including A1c, microalbumin in urine, lipid, and TSH. The patient is referred to neurology as well as cardiology and referrals are being done today.
ADDENDUM:

Ms. King has improved. Her gait is improved and she is not using any assistive device. Her gait is definitely abnormal and you can see the lift of her right leg is definitely abnormal compared to the left leg when she walks. The right arm has also improved in strength since she was admitted to inpatient rehab. In view of the stroke in the brain, I have referred to neurologist, but we will plan to do evoked potential testing in the office sometime this year to check her memory as she does feel that she does have some memory deficits. She will see the neurologist and the cardiologist before that.
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