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OUTPATIENT FOLLOW-UP

HISTORY:  The patient presented for his first outpatient followup since discharge from inpatient rehab.  He has been participating in home physical, occupation and speech therapy.  Review of record indicate progress.  He continues to have increased tone on the right side. His memory, expressive language, and strength are improving. He has had no fall or loss of balance. He has had nocturia x2.  He denies any discomfort.

PAST MEDICAL HISTORY, SOCIAL HISTORY, FAMILY HISTORY, and ALLERGIES:  Otherwise unchanged and recorded in the chart.

REVIEW OF SYSTEMS:  Is as above.  He has had no bowel or bladder dysfunction, CP, SOB, cough, headaches, fever, chills, significant recent change in weight or appetite, or symptoms of depression or anxiety.

PHYSICAL EXAMINATION:  Affects were appropriate.  He has antigravity strength involving the right side.  Left side strength is within normal limits. Decreased coordination with rapidly alternating movement was noted on the right.  He was alert and oriented x2.  He is quite pleasant and cooperative.  Lungs are clear to auscultation. Heart has regular rhythm.  Abdomen has normal bowel sounds.  Extremities are without edema or cyanosis.

IMPRESSION:  Status post left ischemic stroke with hemorrhagic conversion and right hemiparesis improving with home rehabilitation.

COMMENTS/RECOMMENDATIONS:
1. I have discussed my impression and recommendations with the patient and his wife at length.

2. A prescription was provided for him to transition from a home rehabilitation to outpatient occupational, physical and speech therapy over the next few weeks.

3. Prescription for Keppra 1000 mg b.i.d. and Zanaflex 2 mg daily was renewed.  He may take Zanaflex at night since this causes him increased somnolence during the day.
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4. Questions were answered to their satisfaction.  Follow up after completion of outpatient rehab or p.r.n.

____________________
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