


PROGRESS NOTE

RE: Paul Stone

DOB: 11/15/1962

DOS: 07/26/2025
CNH

CC: General care followup.

HPI: A 62-year-old gentleman seen in his room. He was alert and roommate was present. He seemed in good spirits. The patient is quiet but he did answer questions when asked. He denied any new issues. Sleeping okay and compliant with care.

DIAGNOSES: Status post CVA, hyperlipidemia, hypertension, GERD, and hypoproteinemia.

MEDICATIONS: Unchanged from 06/23.

ALLERGIES: NDKA.

CODE STATUS: DNR.

DIET: Regular and pureed with honey thick liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He made eye contact and responded to questions when asked.
VITAL SIGNS: Blood pressure 161/89, pulse 75, temperature 98.4, respirations 21, and O2 saturation 90%.

HEENT: He has full-thickness hair as well as facial hair. EOMI. PERLA. Wears glasses. Nares patent. Moist oral mucosa. Dentition, he has more native dentition than not. Carotids are clear.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion. O2 was not in use.

NEURO: The patient is quiet. He makes brief eye contact. He has word apraxia so does not speak often. He is alert looks around, oriented to self in Oklahoma.
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ASSESSMENT & PLAN:

1. Cognitive impairment post CVA. The patient is adapting to the dysarthria and dysphasia that are result of his CVA. He also has mild cognitive impairment. He has had skilled care for that and is difficult to assess how capable he is or to what degree he is capable. He does get staff assist. There were a look or an utterance that he makes that indicates a need of pain or help etc.

2. Hypertension. We will have his BP checked for the next 10 days and see if there is any need to adjust his BP medications. He is on two low-dose medications.
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