


PROGRESS NOTE

RE: Linda Alexander

DOB: 07/03/1948

DOS: 07/31/2024
HarborChase AL

CC: Clarification of position and orders written.

HPI: A 76-year-old female who status post debilitating CVA April 6, 2024. The patient was actually diagnosed with a brain bleed with subsequent CVA. She has residual left side hemiplegia and has worked with PT for several weeks to regain strength and conditioning. She remains in wheelchair at this point.

DIAGNOSES: Brain bleed with CVA on 04/06/2024 with residual, left side hemiplegia, hypertension, and DM II.

MEDICATIONS: Vitamin C 100 mg q.d., Zebeta 10 mg q.d., Farxiga 10 mg q.d., docusate b.i.d., gabapentin 100 mg t.i.d., hydralazine 25 mg q.i.d., melatonin 5 mg two tablets h.s. p.r.n., MVI q.d., Ozempic 0.75 mL subQ q. week, and D3 1000 IUs q.d.

ALLERGIES: NKDA.

DIET: DM II diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated in wheelchair. She was alert. Her daughter and another gentleman were present in room and then later another daughter with two grandsons joined them in room. The patient was alert and was able to give information the clarification was that medications will come now from via Dr. Mendoza’s office and asked her if she knew what number to contact if there was a medical need that occurred in the off clinic hours to include weekend she did not know what she would do so with family present they stated they would find out what needed to be done or who needed to be called.
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VITAL SIGNS: Blood pressure 110/80, pulse 83, temperature 97.1, and respirations 18. The patient is 5’2” and weight 185 pounds.

ASSESSMENT & PLAN:

1. CVA status post left hemiplegia. The patient has currently had therapy with mobile therapy yet Dr. Mendoza has written for therapy by focus on function. Daughter stated she was not happy with the mobile therapy as they found the therapist unreliable as to when he would show up and that he had not shown up at some scheduled times. So, they do want focus on function but they want mobile therapy to continue seeing her until they have a set date and can transition right into FOF. I told them there may be an issue with that from an insurance perspective that they can have an ongoing therapy yet have another therapy evaluate them.

2. Medication administration. The patient’s husband has passed the med administration test and administers her medication however he has been traveling a lot and will continue to do so at his job so the question is, is patient capable of giving herself her own medications and evaluation per the administration questionnaire will have to be done. Daughter stated that she would give her mother her medications in lieu of her father and it was explained the same procedure would have to be applied to her to clear whether she could administer medications otherwise staff would do so.

3. DM II with insulin. The patient’s husband had previously been administering her weekly Ozempic with his traveling the question is who is giving her insulin. The patient states that she is able to give it to herself now she has left sided hemiplegia. She is right-hand dominant and it is questionable whether she is able to draw up and then administer the insulin that has not been evaluated but order will be written to do so.

4. General care. Explained to family that their protocols have to be followed and they will be applied fairly and if there is a new medication administrator to let us know and will evaluate them to clear them. I think cost is an issue that family does not want to incur for having med administered by the facility. All of this was explained to *__________* who were here as an issue that they can look into and help staff to address in the appropriate manner.

CPT 99350 and direct family contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

