


PROGRESS NOTE
RE: George Smith
DOB: 09/11/1942
DOS: 11/17/2022
HarborChase AL
CC: ER followup.
HPI: An 80-year-old who was sent to Mercy ER on 11/13/2022 due to muscle weakness and gait instability concern was for stroke. Evaluation in Mercy showed improvement from the time of arrival to time of discharge. He had an improvement in his muscle strength and gait remains slightly stable but closer to baseline. The patient was napping when seen. He did awaken and wanted to sit up and talked and told me the events of his ER visit. He said he was not doing anything in particular when he found himself just feeling off balance and like he could not move. He had no preceding pain or etc. He did have restrictions placed on lifting or pushing and I reviewed that with him and then later when I went out into the living room his wife asked me if he could push her around in her wheelchair. She is obese, has full ability to propel herself around, but states that she has a way of both knees and so she just cannot then I told her she would have to ask staff to get her around and they would do so when they could.
DIAGNOSES: Recent subdural hematoma followed by NES now approximately three months ago and expressive aphasia since STH that has continued to improve depression, HTN, HLD, polyarthritis, BPH with limited bowel and bladder continence and GERD.
MEDICATIONS: Wellbutrin 75 mg b.i.d., Lexapro 10 mg q.d., Keppra 500 mg b.i.d., lisinopril 40 mg q.d., omeprazole 20 mg q.d., Zocor 40 mg q.d., Flomax two caps h.s., and diclofenac gel to knees q.i.d.
ALLERGIES: PCN and KEFLEX.
CODE STATUS: DNR.
DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Older gentleman who was pleasant and awakened for exam.
VITAL SIGNS: Blood pressure 124/63, pulse 71, temperature 97.2, respirations 18, and weight 182 pounds.

HEENT: The patient is bald. There are few scattered areas of scab formation, which the patient tells me he tried to shave his head with those being the result.

MUSCULOSKELETAL: He was able to get himself from lying in bed to sitting up at bedside. He moves his arms and then later repositioned himself to lie back down and had symmetry of movement upper and lower extremities.
NEUROLOGIC: He made eye contact. His speech was clear. He understood questions and able to give some information.

ASSESSMENT & PLAN:
1. TIA. He has had improvement to near baseline. He has residual gait instability that he states has gotten better but PT/OT ordered to help him stabilize his gait. He has been independently ambulatory and wants to return to same.
2. Restrictions. He is not to push his wife around in her wheelchair or to lift anything heavy and that was impressed upon him as well as his wife and will follow up later.
CPT 99338
Linda Lucio, M.D.
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