


PROGRESS NOTE

RE: Lynda Alexander
DOB: 07/03/1948
DOS: 06/13/2024
HarborChase AL
CC: New patient.

HPI: The patient is a 75-year-old female in residence since 05/29/24. I am seeing her for the first time as there was some question who she would have follow her. The patient is seen in room. She is addressed and seated in a wheelchair and quite verbal, able to give information. The patient had been living in her home in McAllister with husband up until events on April 6, the patient was with her family at Grand Casino and stated that she was in her normal state of health and then was getting up and walking forward and just went down hitting the ground hard with her left knee. MC was called, she was transported to Shawnee Hospital then to SSM Downtown and diagnosed with a brain bleed and had been on Eliquis b.i.d. The patient was in the ICU. She could not give me the time and then transferred to SNF at Mercy Rehab South admitted there 05/08/2024 and came here directly from there so was there approximately three weeks. When she was initially admitted I was informed that husband was insistent that therapy hurry and see her daily as she was an avid league bowler and has a tournament coming up in Nevada that he wants her to be in. She currently has left side hemiplegia despite three weeks of PT in SNF and has headed ongoing since admit here.
PAST SURGICAL HISTORY: Tonsillectomy, adenoidectomy, C-section x2, right hammertoe repair, several D&Cs and cardioversion secondary to atrial fibrillation.

MEDICATIONS: Farxiga 10 mg q.d., bisoprolol 10 mg two tablets q.d., gabapentin 100 mg t.i.d., hydralazine 25 mg q.6 p.r.n. for systolic BP greater than 150, D3 25 mcg q.d., MVI q.d., vitamin C 1000 mg q.d., Nystatin powder to periarea and Ozempic 1 mg SQ q. Thursday.
DIET: ADA with thin liquid.
SOCIAL HISTORY: The patient married for 57 years, lived with her husband in McAllister. They have two children. She did have a p.r.n. working for her husband who is a CPA. She is a league bowler, rare social ETOH use, nonsmoker and husband is her POA.
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ROS:

CONSTITUTIONAL: Baseline weight is 211 pounds.

HEENT: She wears glasses, has good hearing and native dentition.

GI: She has no difficulty chewing or swallowing. She had a swallow study at SNF and was told that findings are WNL. She has constipation, takes Norco and now that she has stool softeners on board. She stated that she has normal bowel pattern.

GU: She denies any UTIs, is incontinent of urine and then acknowledges that she has also got limited bowel continence.

MUSCULOSKELETAL: She is wheelchair bound. She does not propel the wheelchair. She can weight bear with assist for limited time on right leg and as to pain she denies pain related problems.

NEURO: She acknowledges some change cognitively, but does not make it think it that it is problematic. She states she sleeps okay.

Content of the Mercy Rehab discharge note, which was brief stated that the history of her stroke has residual deficits and she has a left knee wound prior to trauma following with the stroke and that knee developed an abscess that had to be I &D’ed and received wound care and since her move here her husband is insisted on doing her wound care. The patient was certified to be homebound and that it takes taxing effort for care.
PHYSICAL EXAMINATION:
GENERAL: The patient sitting in her room manual wheelchair, was alert and cooperative.
VITAL SIGNS: Blood pressure 149/91, pulse 90, temperature 98.4, respirations 16, and weight 185.8 pounds.
HEENT: She has short hair. Wears glasses. Sclerae clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She had regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.

ABDOMEN: Obese. Nontender. Hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has dense hemiplegia of left upper and lower extremities. She also has edema of left lower extremity about +1 and her left knee, there is residual bruising that appears to be healing nicely and a very small area with medicated tape overlying an open area that is about BB size and there is no tenderness to palpation of the area.
NEURO: She is alert and oriented x2 to 3. Speech is clear. Voices her needs. She understands given information and comments about getting back to bowling and just told her that time is the biggest indicator of what the results of her stroke will be at this point she is not in the capacity to both. She acknowledged as much.
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PSYCHIATRIC: Her affect is bland. I do not know if there is maybe some resistance to accepting what has happened or denial. She denied depression so I told her that it is okay that if she felt she needed something to kind of help her gets through the emotional part of this that was very reasonable.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

