PROGRESS NOTE

PATIENT NAME: Phillips, Bernard

DATE OF BIRTH: 11/02/1961
DATE OF SERVICE: 01/09/2024

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

The patient is seen at the nursing facility today for followup of monthly visit. The patient has a known multiple medical problems. He is a poor historian. He has diabetes mellitus, seizure disorder, hypertension, CVA, expressive aphasia, and hyperlipidemia. Today when I saw him, he denies any headache, dizziness, nausea, or vomiting. No fever. No chills.

PAST MEDICAL HISTORY:

1. Left MCA CVA.

2. Expressive dysphagia.

3. Hyperlipidemia.

4. Seizure disorder.

5. Type II diabetes mellitus.

6. Ambulatory dysfunction due to stroke

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert.

Vital Signs: Blood pressure 138/84, pulse 78, temperature 97.5, respiration 18, pulse ox 97%, and body weight 132 pounds.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, forgetful, and disoriented. He has a left MCA stroke with right sided weakness.
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ASSESSMENT:

1. The patient has admitted with CVA with left-sided weakness.

2. Diabetes mellitus.

3. Hyperlipidemia.

4. Expressive aphagia.

5. Hypertension.

PLAN: I have reviewed all the medications. The patient has been maintained on lisinopril 40 mg daily for hypertension, Coreg 12.5 mg b.i.d., multivitamin supplement daily, metformin 1000 mg twice a day for diabetes, aspirin 81 mg daily, Remeron 15 mg for appetite, Lexapro 10 mg daily, Keppra 1000 mg every evening for seizure disorder, clonidine 0.1 mg t.i.d. for hypertension, Tylenol 650 mg q.6h p.r.n. for pain and ache, gabapentin 100 mg three times a day, Dilantin tablet 50 mg one tablet three times a day, atorvastatin 80 mg daily, Keppra he get 1000 mg in the morning, evening and 500 mg in the morning get two different doses 1000 mg in evening and 500 mg Keppra in the morning, tramadol 50 mg half tablet every six hour p.r.n., Lantus insulin 4 units subcutaneous daily, nifedipine XL 60 mg daily, and Lexapro 10 mg daily. All the medication reviewed. The patient has been refusing the blood draw. Today when I came to see the patient as per the nursing staff but he is refusing lab draw today and after discussion he agreed to get the blood draw next week and we will try that again. In the meantime, he will be monitored closely. Continue monitoring blood sugar and all the medications.

Liaqat Ali, M.D., P.A.

