


PROGRESS NOTE

RE: David Clary
DOB: 09/01/1948
DOS: 04/26/2022
Town Village
CC: Pain management.

HPI: A 73-year-old wheelchair-bound secondary to CVA resulting in left hemiparesis, dysarthria and left hemineglect. The patient was also seen by an OT aide from Select Rehab Services and states that the patient is making progress, the work is on his upper body, he is able to transfer himself, but is supposed to be doing it with standby assist. He reports transferring himself to the bathroom, but not at any other time and he was encouraged to use the bed rails to stand himself up, to get into bed, but again standby assist. The patient focuses on Tylenol and pain management; when I saw him six weeks ago, he states that his previous Tylenol schedule was one thing and he gave me a request for another, so now we are meeting somewhere in the middle. Staff state that he will always want Tylenol if somebody else is getting it regardless of when he just received his. He comes out for all meals, voices his needs, can be a bit argumentative with the female staff.
DIAGNOSES: Left hemiparesis, status post CVA with dysphagia and dysarthria, HTN, atrial fibrillation, DM II, obesity, anxiety, depression and history of prostate CA.
MEDICATIONS: No change in medications from 03/14/2022. Modafinil 100 mg q.d., Lipitor 40 mg h.s., clonidine 0.1 mg q.8h. p.r.n., Plavix q.d., docusate q.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., Flonase nasal spray q.d., levothyroxine 100 mcg q.d., lisinopril 5 mg q.d., Claritin 10 mg q.d., Aveeno lotion b.i.d., diclofenac gel t.i.d., omeprazole 40 mg q.d., KCl ER 20 mEq q.d., Flomax q.d., Tradjenta 5 mg q.d., trazodone 50 mg h.s.
ALLERGIES: DETERGENTS.
DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese male, seated in a wheelchair.

VITAL SIGNS: Blood pressure 140/81, pulse 62, temperature 97.5, respirations 18, and O2 saturation 96%.
ABDOMEN: Obese. No tenderness.

NEURO: He makes eye contact. His speech is clear. He repeats himself. He tends to perseverate on the same subject. His time span, he thought I had been here a year ago, reminded him that it was about seven weeks ago and needs redirection.
MUSCULOSKELETAL: Seated in his wheelchair that he propels freely. He self-transfers going to the bathroom. No lower extremity edema, has bilateral compression socks in place, was advised by OT aide to have standby assist for transfers.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:

1. Pain management. I have changed his Tylenol to routine a.m. and h.s. per staff request stating that he always complains of pain in the evenings and then to have p.r.n. in between not exceeding 3 g q.d.

2. Code status discussion. The patient wants to be full code deferring the DNR.
CPT 99338 and advance care planning 83.17.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

