


PROGRESS NOTE
RE: David Clary
DOB: 09/01/1948
DOS: 10/08/2022
Town Village
CC: Mobility issues.
HPI: A 74-year-old who uses a wheelchair to propel. He has hemiparesis of left upper and lower extremity status post a hemorrhagic CVA right side and basilar 05/2019. The patient has in addition to his wheelchair a standing upright walker where you place your arms with the armrests at about upper chest height. He uses those when he has had therapy, otherwise no. He is requesting more therapy stating that he wants to be able to use his left arm and leg in a normal fashion. I pointed out to him the likelihood of that after three years of a significant stroke where he has had an extended rehab stay initially and has had 2 to 3 courses of PT and OT since TV arrival. He does not hear that and states that he thinks he is going to be able walk if he has therapy. Currently, he spends time in his room watching television, which he likes to watch sports and when he needs to he can propel himself out in his wheelchair to the dining room or whatever area in the facility he chooses. He has not had any falls recently.
DIAGNOSES: Left upper and lower extremity hemiparesis status post CVA 05/2019 with dysphasia and dysarthria, HTN, atrial fibrillation, DM II, obesity, anxiety, depression, history of prostate CA and OSA uses CPAP.
MEDICATIONS: Tylenol 650 mg q.a.m. and 7 p.m., Aspercreme with lidocaine patch to both thighs in his lower back, Lipitor 40 mg h.s., Plavix q.d., diclofenac gel t.i.d. to knees and back, docusate q.d., Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., Flonase nasal spray q.d., Lasix 20 mg MWF and 40 mg q.a.m. daily, levothyroxine 100 mcg q.d., lisinopril 5 mg q.d., Claritin 10 mg q.d., modafinil 100 mg q.d., omeprazole 40 mg MWF, KCl 20 mEq q.d., Flomax q.d., Tradjenta 5 mg q.d. and trazodone 50 mg h.s.
ALLERGIES: DETERGENTS.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and watching sports in his room.

VITAL SIGNS: Blood pressure 136/78, pulse 72, temperature 97.0, respirations 17, O2 sat 99% and weight 218 pounds; up 3 pounds.

CARDIAC: An irregular rhythm without MRG.
MUSCULOSKELETAL: He has hemiplegia left upper and lower extremity. He is a transfer assist and propels WC using his right side. He is right-hand dominant. No LEE.
NEURO: Orientation x2-3. Speech is clear. He knows what he wants and asks for it, understands given information.
SKIN: Warm, dry and intact with fair turgor. No bruising noted.
ASSESSMENT & PLAN: Left side hemiplegia, WCB x3 years. Requests PT believing that he will get strong and be able to walk independently, so I explained to him the likelihood of that happening, but respect the fact that he is willing to try whatever he needs to do, so Select PT/Rehab to evaluate and treat and I explained to him that if it is something they have addressed that showed that it was a fixed deficit and goal not able to be reached, they may not do it. He is aware and wants to take that chance.
Linda Lucio, M.D.
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