


PROGRESS NOTE

RE: Craig Kimzey

DOB: 06/25/1953

DOS: 04/08/2026
Sommerset AL

CC: Routine followup.

HPI: A 62-year-old gentleman seen in his room he is quite interactive and talkative. He has a matchbox car collection in his room and not a whole lot of furniture. He brings up again that his son had basically taken control of his money. When asked he stated that he was feeling good, nothing in particular that was bothering him with the exception of his left hand index finger not moving. The patient is status post CVA with left side hemiplegia so his left arm to include his hand has been minimal to no use to him, fortunately he is right hand dominant. Overall, he states that he sleeps fairly good through the night. Appetite is at baseline. Pain is managed. He recently fell off the toilet sustaining large abrasion to his left elbow. The laceration was cleaned and dressed when it occurred, has not been checked in the last few days so he was agreeable to that being done.

DIAGNOSES: Status post right-sided CVA with left side hemiplegia, atrial fibrillation with pacemaker, HLD, HTN, and GERD.

MEDICATIONS: Lipitor 20 mg h.s., diltiazem ER 180 mg q.d., Depakote 250 mg q.8h., Eliquis 2.5 mg b.i.d., Keppra 500 mg b.i.d., Protonix 40 mg q.d., and trazodone 50 mg h.s. p.r.n.

ALLERGIES: SEROQUEL.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Thin older gentleman seated comfortably in his wheelchair. He was alert and cooperative.
HEENT: He has longish gray hair; however, he does have some male pattern hair loss. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotid.
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CARDIOVASCULAR: He has an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No disinterest or tenderness.

MUSCULOSKELETAL: Good neck and truncal stability. Propels his manual wheelchair using his feet and arms. He has trace to +1 left lower extremity edema negative on the right and generalized decreased muscle mass and motor strength but is able to weight bear and stand with assist. The left hand the index finger does not move on its own. He can stimulate a part of the lateral aspect of the finger and get it to twitch but without doing that there is no movement.

SKIN: He has an abrasion on his left elbow that when the gauze dressing was removed there started to be bright red blood coming out so pressure to the area and cleansing with redressing was put into place. It does not appear to have any secondary infection. There is no edema or redness.

NEURO: He is alert and oriented x3. Clear coherent speech. Voices his needs, understands given information. He is a bit of a jokester but meant to be harmless.

ASSESSMENT & PLAN:
1. Status post right side CVA with left hemiplegia. Skin care is intact. He has an issue with lower extremity edema. Talk to him about getting compression socks, he does not have those at this time and will see if there is the needs with which to get some, if not we will try to order  them through pharmacy.

2. Wound care. Staff will just follow up in 48-hours to check the area of his left elbow and make sure that it does not look like it is become infected and it will heal with time.
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