


PROGRESS NOTE

RE: Craig Kimzey
DOB: 06/25/1953
DOS: 06/18/2026
Sommerset
CC: 90-day note.

HPI: The patient is a 73-year-old gentleman status post CVA with sequelae. He is seen in his room. He is alert and cooperative. The patient is often seen propelling himself around in his wheelchair. He goes to the dining room for meals. He will participate in activities. He stays out and about socializing. When I saw the patient this evening, he was lying down, but said that he was awake and wanted to visit with me. The patient is from Arizona as I am and he likes talking about Arizona. So I let him go on about that and then redirected him to get to the medical component that I needed to address. The patient states that he was brought here to Oklahoma against his will by his son and is concerned that his son is using his money and that it will run out. The patient also has a daughter who lives in Tucson. She is now an RN and he stated his hope was to stay in Arizona and be around his daughter and his granddaughter who is now a teenager. The patient’s son who lives in Midwest City is Shane Kimzey and daughter-in-law is Amy Kimzey. 
DIAGNOSES: Atrial fibrillation, HTN, HLD, GERD, insomnia, status post CVA approximately three years ago with sequelae of loss of ambulation, left upper extremity hemiplegia, and seizure onset post CVA controlled with medication.

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

ALLERGIES: SEROQUEL.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and talkative. He goes into the story of wanting to be in Arizona and brought to Oklahoma against his will by his son and his concerns about his money being spent by his son none of which he has actually looked into or brought up with his son. I just let him say what he needed to say and then we went on with his exam and any health-related questions he may have.
VITAL SIGNS: Blood pressure 134/79, pulse 78, temperature 98.1, respirations 17, and weight 129.2 pounds with a BMI of 18.5.

HEENT: He has some male pattern hair thinning. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

RESPIRATORY: Lung fields are clear. He has a normal respiratory effort and rate. No cough or no evident SOB with the ongoing speech.

CARDIOVASCULAR: He has an irregular rhythm at a regular rate without murmur, rub, or gallop. 

ABDOMEN: Flat and nontender. Bowel sounds present. No masses or HSM.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is weightbearing for pivot transfer only and he uses his legs and arms to propel his manual wheelchair. He has not had any falls recently.

NEURO: Oriented x2. He knows the month, year, not sure of the date, but I told him that he was keeping up fairly well. The patient is able to voice his need as he did. His speech is clear. Content is coherent. He does perseverate on the same things wanting to be home and concerns about money being misused by son. His affect is congruent to situation.

SKIN: Warm, dry and intact with good turgor. No bruising noted.

PSYCHIATRIC: The patient does get out and about and he seems to enjoy being with other people and I have observed him in conversations with others. 
ASSESSMENT & PLAN:
1. General care. I am ordering CMP, CBC, TSH and Keppra level. We will review results at my next visit to facility. 
2. Underweight. I talked to him about his weight, but he is considered underweight and that the labs that will review later will give information about his protein and albumin level which are important for his general care and we will go from there. I will order in the interim a protein supplement provided by the kitchen b.i.d. 
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Linda Lucio, M.D.
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