


PROGRESS NOTE

RE: Coy Hobbs
DOB: 06/28/1949
DOS: 05/17/2022
Quail Creek AL
CC: Hospital followup.
HPI: A 72-year-old admitted to Mercy Hospital on 04/29/2022. Staff had noted that he just appeared to look out of sorts and a different level of response when spoken to. MRI showed an acute right cortical infarct. Head CT had shown old infarcts, but no acute process. CBC WNL. CMP with CR of 1.20, otherwise WNL. CXR normal heart size. No consolidation or pleural effusions. Lipid profile showed a TCHOL of 218, HDL of 29 and LDL of 143. The patient is on a statin. Findings of the patient’s head CT did show moderate to high-grade stenosis of both vertebral arteries, 30% stenosis of the internal carotid on the right and 60% stenosis internal carotid on the left. The patient was seen in his room resting comfortably. He made eye contact, knew who I was, is quiet just states a few words, which is normal for him and not able to give me any information regarding his hospitalization. When I asked how he felt, he stated he felt good and he was glad to be back, otherwise no comments. The patient also has an across the hall neighbor a female with whom he generally has his meals and will spend time downstairs watching television and socializing with other people that resident is currently in the hospital and staff note that the patient seems a bit lost without her and tends to stay in his room and has to be reminded to come out for meals.
DIAGNOSES: Recent right cortical infarct, HLD, DM II, COPD, and sinus bradycardia.
ALLERGIES: PCN.
MEDICATIONS: ASA 325 mg q.d., Lipitor 40 mg h.s., docusate b.i.d., FeSO4 q.d., Norco 5/325 q.4h. p.r.n., midodrine 5 mg b.i.d., and MiraLAX q.d.
DIET: Regular.

CODE STATUS: DNR.
Coy Hobbs
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PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably on his bed watching television engaged and agreeable to exam.
VITAL SIGNS: Blood pressure 136/52, pulse 47, temperature 97.5, respirations 18, oxygen saturation 94% on room air and weight 150 pounds.

HEENT: Corrective lenses in place. Conjunctiva mildly injected. Nares patent. Moist oral mucosa.

NECK: Supple. He has clear carotids.

CARDIOVASCULAR: Bradycardic rate at 54 by my exam. Normal rhythm. Did not appreciate murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal respiratory effort and rate. Lung fields clear to bases. Symmetric excursion. No cough.

ABDOMEN: Mildly protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: He has normal range of motion of all limbs. He repositions himself and ambulates with the use of a cane. No lower extremity edema.

NEURO: He made eye contact. Orientation x 2. Speech is clear. He only says a few words and they are relevant to what was asked or current discussion. Clear short-term memory deficits that he is aware of and is cooperative and pleasant.

SKIN: Warm, dry, and intact. No significant bruising noted.
ASSESSMENT & PLAN:
1. Status post acute right frontal cortical infarct. The patient has no significant residual deficit. It may affect his behavior or memory; memory already having been an issue. We will monitor for what direction or care the patient may need that is new for him.
2. Bradycardia. The patient has a loop recorder present on his chest wall. We want to see when he returns to cardiology and who that will be for followup.
3. DM II. A1c obtained on 04/30/2022, and it was 5.3; with anything less than 5.6 being a non-diabetic range. Metformin was discontinued with which I am in agreement. We will do a three-month A1c to see how he is doing without DM II meds.
4. Hyperlipidemia. The patient was started on atorvastatin and, in 3 to 4 months, we will repeat a lipid profile. We will also watch for any complaints of muscle pain.
5. Hypotension and bradycardia. Continues on midodrine. We will have b.i.d. BP checks ordered and the loop recorder, which is tracked by a cardiologist’s office. We will just wait to see if we are contacted as to need for followup.
6. Weight loss. In December 2021, the patient weighed 162 pounds. He is currently 150 pounds. So, a 12-pound weight loss. Ensure one can b.i.d. is added to meals and we will follow up with his weights and TP and ALB.
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Linda Lucio, M.D.
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