


PROGRESS NOTE
RE: Lisle Holman
DOB: 08/20/1941
DOS: 11/29/2022
Town Village
CC: Followup on BP and therapies.
HPI: An 81-year-old status post CVA 11/07/2022, hospitalized at Mercy, then sent to their rehab facility. The patient returned to facility approximately 11/17/2022 and was seen 11/18/2022 with daughter Lainey Holman present. There were episodes of elevated BP despite routine 10 mg Norvasc q.d. B.i.d. BP checks with p.r.n. clonidine 0.1 mg to be given for systolic reading greater than or equal to 160. She has received it on a couple of occasions. The patient returned on Providence HH with orders for PT/OT and SNF. To date, the patient has not received therapy, but has been evaluated by both PT and OT and today scheduled for skilled nursing visit. I did contact Providence and with the patient listening in the schedule of when her therapies would start was given for PT to be on Wednesday and Friday starting this week and OT on Thursday and Saturday to start this week. The patient has visual deficits given the occipital involvement of CVA, was seen by Dr. Johnston who she states gave her three different test reading from a card and determined that she has left neglect in both eyes and was told that, that is not going to change. She does have a scheduled on neuro-ophthalmology appointment in the next week or two, unclear of the date. The patient states that she wants to get as much therapy done so that she can function like she needs to and wants to make sure that people are aware of what her needs are. I reminded her that she is still going to have to use her call light and wait for assist as previously.
DIAGNOSES: Right posterior cerebral artery CVA 11/07/2022, bilateral left visual field deficits post ophthalmologist’s visit with Dr. Jay Johnston 11/22, DM II well controlled, HTN, HLD, normal-pressure hydrocephalus with VP shunt placed 04/20/2021, OUHSC by Dr. Bauer, gait instability, mild; uses a walker, and OAB.

MEDICATIONS: Fosamax q. week, Norvasc 10 mg q.d., ASA 325 mg q.d., Lipitor 20 mg q.h.s., biotin q.d., MVI q.d., Claritin 10 mg h.s., losartan 100 mg q.d., Namenda 10 mg q.d., metformin 250 mg b.i.d. a.c., omeprazole 40 mg q.d., oxybutynin ER 10 mg q.d., vitamin E 400 IU q.d., D3 125 mcg q.d., Systane eye drops q.d.

ALLERGIES: FLAGYL, CODEINE and AMOXICILLIN.
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DIET: Low-carb.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in room, able to give information.

VITAL SIGNS: Blood pressure 142/72, pulse 76, temperature 97.8, respirations 18, O2 sat 96%.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
CARDIAC: Regular rate and rhythm. No MRG.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulates with her walker. She is steady and intentional with her gait, did not observe any varying but she was also checking herself, has No LEE, goes from sit to stand using walker for support.
NEURO: She makes eye contact. Speech is clear. Voices her needs, is somewhat anxious about making sure she gets everything that she needs, understands given information and was present when info regarding therapy days clarified. Orientation is x3. Affect congruent with what she is saying.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:

1. Status post CVA with residual deficits. Contacted Providence HH and clarified that PT will be Wednesday, Friday, OT Thursday, Saturday, nursing visit scheduled for today and go from there.

2. HTN. She has b.i.d. BP checks with clonidine p.r.n. with parameters.

3. Visual field deficits. Per daughter and the patient, there is a facility they are looking into that works with patients who have visual field deficits post CVA, will follow up with the facility nurse to see if that appointment is scheduled or if it will be done so by the POA.

4. DM II. At last visit, A1c of 6.7 discussed and metformin decreased to 250 mg b.i.d. a.c. We will do routine quarterly lab.

5. MCI, stable at this time, continue on Namenda.

6. General care. The patient had a COVID booster on 11/26/2022, with no side effects. Daughter will be informed of the above visit and information.
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Linda Lucio, M.D.
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