


PROGRESS NOTE

RE: Stan Johnson
DOB: 08/23/1940
DOS: 03/04/2022
HarborChase AL
CC: Post-hospitalization followup.

HPI: An 81-year-old hospitalized at IBMC for two days due to bladder infection. In the patient’s words, they pumped him full of antibiotics and got rid of it. He returns without a catheter, but states that he wears adult briefs. He was also drinking a Coke and he has a PEG tube due to dysphagia post CVA. When I asked him about drinking the Coke, he states that he is able to drink things that are carbonated, but he does not drink very much water because it is more difficult. He continues to receive bolus feeding through his PEG tube. Of note, the patient made eye contact with me. He answered questions and was cooperative. He is generally impatient and, that is if he will speak with myself or accompanying staff. He continues to get around in his motorized chair.
DIAGNOSES: Post-CVA late sequelae of hemiplegia/hemiparesis, dysphagia, CAD, HTN, GERD, depression, anxiety, and muscle wasting with atrophy.

MEDICATIONS: Lipitor 20 mg q.d., BuSpar 5 mg b.i.d., Depakote 125 mg b.i.d., Eliquis 5 mg q.12h., Lexapro 10 mg q.d., Pepcid 20 mg q.d., Allegra-D q.12h., Foltrate one tablet q.d., docusate 50 mg b.i.d., Lasix 20 mg q.d., Norco 5/325 mg q.6h. p.r.n., eye drops p.r.n., guaifenesin 150 mg b.i.d., Rapaflo q.d., B12 1000 mcg q.d., vitamin C 500 mg q.d., zinc 50 mg q.d., and alprazolam 0.25 mg one-half tablet q.6h. p.r.n. The patient also recently had a dermatology visit. He was prescribed hydrocortisone cream 2.5% to affected areas b.i.d. and once clear x 2 weekly and ketoconazole shampoo to be used x 2 weekly.

ALLERGIES: BACTRIM.

CODE STATUS: Full code.

DIET: NPO with TwoCal one can bolus t.i.d. and tube flush 120 mL H2O four times q.d. 
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in his electric wheelchair, was cooperative. 
VITAL SIGNS: Height 5’7”. He weighs 152.5 pounds. Temperature 97.0. Blood pressure 144/62. Pulse 68. Temperature 96.9. Respirations 17.

HEENT: He wears corrective lenses. There is a softening noted right side of his face, but no drooling.

MUSCULOSKELETAL: He moves his left upper and lower extremity. There is hemiparesis of his dominant right side.

SKIN: Warm, dry and intact with fair turgor. He does have some purpura scattered bilateral forearms as well as eschar on the dorsum of his right hand.

ASSESSMENT & PLAN: 
1. Post-hospitalization for bladder infection. He has completed IV antibiotics, returned with a script for Levaquin and it is 500 mg q.d. x 7 days.

2. Seborrheic keratoses. Explained instructions to the staff as well as the patient that the dermatologist sent.

3. Psoriasis of the scalp. Ketoconazole and instructions on use to include letting it sit in place for 5 minutes before rinsing off. 
4. General care. We will order labs at the end of the month. 
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