


PROGRESS NOTE
RE: Paul Stone
DOB: 11/15/1962
DOS: 08/22/2025
CNH
CC: Followup on new patient.
HPI: The patient is a 62-year-old gentleman, seen for followup after initial visit. He is seen in the dining room seated quietly. He feeds himself. His diet is pureed as determined by what sitting in the plate. He had only eaten about a third of what he was served. He makes eye contact and he will groan or grunt when asked questions. His affect remained alert and somewhat frustrated, but he was cooperative to exam. The patient is status post CVA with resulting dysphagia, aphasia, loss of ambulation, vascular dementia and the patient has a history of the right humeral fracture. The patient has had no acute medical events since initial visit.
OTHER DIAGNOSES: Include hyperlipidemia, hypertension, GERD, and hyperproteinemia.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Prilosec 20 mg q.d., metoprolol 25 mg q.12h., lisinopril 10 mg q.d., Mucinex 400 mg q.d., Med Pass 60 mL 8 a.m. and 8 p.m., and Miralax q.d.
ALLERGIES: KEFLEX.
DIET: Regular pureed with honey thick liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly at one end of the dining room table after he had fed himself.
VITAL SIGNS: Blood pressure 148/70, pulse 70, temperature 97.2, respiratory rate 18, O2 sat 97%, and weight 161 pounds, which is stable.
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HEENT: He has full-thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.
CARDIAC: He had a regular rate and rhythm without murmur, rub or gallop.
RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to compromised effort. He did have anterior rhonchi that in listening to him later had cleared up.

ABDOMEN: Soft without distention or tenderness. Bowel sounds present.
MUSCULOSKELETAL: He has good neck and truncal stability in a seated position. He is in a manual wheelchair and has O2 at 2 L per nasal cannula available.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:

1. Lab review. These labs were of January 2025 and were WNL and this is a CMP.
2. Lipid profile. TCHOL is 132 with an HDL and LDL of 30 and 82, so all values are fairly good and/or near target range.
3. Dysphagia. The patient has done fairly well, being able to feed himself in the face of a pureed and honey thickened liquids. It does seem he has some aspiration given the rhonchi that can be heard postprandial that seemed to clear after he has finished eating. We will keep an eye on that.
4. Pain management. The patient has had physical therapy in the facility for his right-sided weakness and has had L-spine films that have showed age-indeterminate vertebral compression fractures of L1, L4 and L5. Tylenol 500 mg one tablet q.6h. p.r.n. has been used for pain management and seems adequate for the patient at this time.
5. History of ARDS. The patient has DuoNeb nebulizer treatments available. His PO2 is checked p.r.n. and breathing treatment given if O2 sat is less than 90%.
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