


PROGRESS NOTE
RE: Jimmie Williams
DOB: 11/02/1952
DOS: 08/22/2025
CNH
CC: Lab review and agitation/aggression.
HPI: The patient is a 72-year-old gentleman, he is quadriplegic following a CVA and is transported in a manual wheelchair. The patient was seen in his room. He was sitting up, he was alert and verbal and he went on about needing physical therapy and complained about things that are not being done for him. When I asked about constipation, he did state that that has been a problem, but he did have a bowel movement today. He wanted me to look at his stool softeners and I told him I would do that.
DIAGNOSES: Status post CVA with sequelae of loss of ambulation, recurrent muscle spasm, quadriplegia and vascular dementia, FeSO4 anemia, alcoholism in remission, HTN, GERD, OA, allergic rhinitis and depression.
MEDICATIONS: Unchanged from 07/26/2025, note.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly after he is at his peace and then was cooperative to exam.
VITAL SIGNS: Blood pressure 120/67, pulse 66, temperature 98.7, respiratory rate 18, O2 sat 92%, and weight 190 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.
NECK: Supple. Clear carotids. No LAD.
CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: He has a fair respiratory effort, decreased bibasilar breath sounds secondary to limited effort. Lung fields are clear. No cough and symmetric excursion.
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ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He has fairly good neck and truncal stability when seated. He is non-weightbearing and has to be lifted with a mega lift given his size.

NEURO: CN II through XII are grossly intact. He makes eye contact. He just states a few words at a time and they are usually complaining about something.

GU: The patient states that he is continent of bowel, but has had constipation.
ASSESSMENT & PLAN:

1. Nonambulatory post CVA. At last visit, reviewed in-house exercises that staff have shown not only him to do, but volunteered to do with him, but he defers either and has not changed his mind since last being seen.
2. Agitation/aggression. Depakote 125 mg q.d. for a week, then 125 mg b.i.d. was ordered and he has a Depakote level, which is pending.
3. CBC review. Hemoglobin low at 12.1. Otherwise, other values are WNL.

4. CMP review. All values WNL.
5. Depression. The patient is on Lexapro 10 mg q.d. I am increasing it to 20 mg q.d., which will be the limit for his age. We will follow up next month.
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