


ASSUME CARE NOTE
RE: David Clary
DOB: 09/01/1948
DOS: 03/14/2022
Town Village AL
CC: Assume care.

HPI: A 73-year-old with hemiplegia and hemiparesis status post debilitating CVA.  In 05/2019, had a right intracerebral hemorrhage and in 08/2019, right basal hemorrhage showing by imaging a previous left cerebellar infarct. As a result, the patient has left hemiparesis and uses a wheelchair to get around, which he can propel, dysphagia, dysarthria and left neglect. The left shoulder, he has a supportive splint as he has avulsion of his left humerus from the shoulder joint. He tells me that the therapist working with him states that there is beginning to be strengthening in that area. He was pleasant and cooperative during the exam; however, he is quite distractible, asking unrelated questions out of the blue and then wanting to have a discussion about something off-topic. He can be directed with multiple efforts. He was followed by a previous physician who had seen him in some time and we reviewed his medications. He states that he is on lot of medicines and he does not know why and when I started going through, there were medicines that he stated “things are following me from two years ago.” So, we will get rid of that. He also has not had lab work in nine months, so to include an A1c, so that will be checked. Overall, he states that his appetite is good. He has awareness that he is obese, had actually lost 8 pounds and then states that he is starting to regain and so knows that he has to monitor his diet and he is also now going to the gym with the physical therapy aide. He states that he would like to decrease as many medications as possible and we have reviewed what is realistic and what is essential and he is agreeable.
DIAGNOSES: Left hemiparesis, dysphagia, dysarthria and left neglect post right basal ganglia intracranial hemorrhage, then left cerebellar stroke, HTN, atrial fibrillation, DM II, obesity, history of prostate CA, anxiety and depression.

PAST SURGICAL HISTORY: Tonsillectomy, radiation seed implant to prostate, cataract extraction, left knee arthroplasty and during hospitalization for CVA, PEG tube was placed, which has been removed and a rectal abscess debrided.
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MEDICATIONS: Aspercreme patch to lower back q.d., pravastatin 40 mg h.s. MWF, Plavix q.d., docusate q.d., Eliquis 5 mg b.i.d., Lexapro 10 mg q.d., Lasix will be decreased to 40 mg q.a.m., levothyroxine 100 mcg q.d., lisinopril 10 mg q.a.m., metformin 1000 mg b.i.d. a.c., omeprazole 40 mg will be decreased to 40 mg MWF a.m., KCl 20 mEq MWF and then change to 10 mEq MWF.

MEDICAL ALLERGIES: None, but he is allergic to DETERGENTS.

SOCIAL HISTORY: He is nonsmoker, nondrinker. His son and daughter are his POA. He is currently a full code.

FAMILY HISTORY: Positive for heart disease, CVA and CA unknown type.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient’s weight varies, but he is working on weight loss by his report.

HEENT: He does not wear corrective lenses, hearing aids and has native dentition CARDIAC: He denies chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB. OSA and wears CPAP nightly.

GI: No nausea, vomiting, constipation or diarrhea and he denies what is listed as IBS with chronic diarrhea. He states that that is not an issue, so I told him it would be discontinued from his problem list.
MUSCULOSKELETAL: Any joint discomfort is well controlled with Tylenol and Aspercreme patches. He states that he does not need the multiple patches being placed and so he wants them only on his lower back.

PSYCHIATRIC: He denies depression when reviewing his meds.

NEURO: Acknowledges the changes that he has.

SKIN: He denies rashes, bruising, pruritus.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant, but short attention span.

VITAL SIGNS: Blood pressure 125/82, pulse 61, temperature 97.9, respirations 18, and O2 sat 94%.

HEENT: Conjunctivae are clear. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: An irregularly irregular rhythm without MRG. PMI nondisplaced.

ABDOMEN: Obese. Bowel sounds present. No distention or tenderness.
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RESPIRATORY: He has good respiratory effort at a normal rate. Lung fields are clear with the exception of a few end-expiratory wheezes in the bilateral upper airways. No cough.

MUSCULOSKELETAL: Left arm remains in a shoulder splint that goes down to enclosing his fingers. He does not move that limb. He can use his right arm and states that he is able to hold silverware and clothing to put on and he does propel his manual wheelchair. He has no lower extremity edema.
NEURO: CN II through XII grossly intact. He makes eye contact. Speech is clear, tangential at times, requires redirection as he brings up topics not being discussed. He is aware of his own healthcare issues and able to give that information, clearly voices his needs in an appropriate manner and understands information given.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:

1. Left hemiparesis secondary to right intracranial hemorrhage in 05/2019. The patient has had extensive therapy. Continues here with Select Home Health PT and OT, they are working from a physical therapy perspective, he has also had it, gains made with the PTA taking him to the in-facility gym, which he enjoys. So, he has regained over time some of his strength and mobility.
2. DM II. Last A1c in 06/2021 was 7.3, need to do new, A1c was ordered and we will make any adjustments as needed in medication.
3. Polypharmacy. Reviewed his medications and they are multiple that he agrees have simply followed him from one place to the next and does not believe they are indicated, so I have been able to work in with him discontinue several medications and decrease the frequency as well as the dosage of other medications.

4. Personal care. He is working with OT and being able to bathe himself as well as dress himself. He is certainly presentable around the community.

5. Code status. POA is contacted to discuss.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

