


PROGRESS NOTE

RE: Jerry Bauer

DOB: 01/24/1940

DOS: 05/11/2023

Harbor Chase AL

CC: Hypertension.

HPI: An 82-year-old with vascular dementia moderate to end-stage and a history of HTN noted recently to be labile. Today’s BP elevated at 196/90. Staff reports that it is higher when checked but there is no documentation of routine checks. The patient denied headache, chest pain, palpitations or other symptoms. He gets about ambulating with his walker. He is quiet. He is very hard of hearing so that limits his interactions with others. Speaking with him today I had to repeat myself frequently and he would let me know what he heard and did not hear. He has had no falls or other acute medical events. He comes down for meals. Otherwise is quiet and will stay in his room or come down for activities but tends to sit on the periphery.

DIAGNOSES: Vascular dementia moderately advanced, HTN, chronic pain management, GERD, BPH and Afib.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Coreg 12.5 mg b.i.d., Eliquis 5 mg b.i.d., losartan 100 mg h.s., Multaq 400 mg b.i.d., omeprazole 40 mg q.d., Tylenol 650 mg t.i.d routine.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated quietly in lobby was cooperative when I approached and spoke to him.

VITAL SIGNS: Blood pressure 196/90, pulse 65, temperature 98.0, respirations 18, and weight 132.6 pounds.

CARDIAC: He has an irregular rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: He has walker as well as a wheelchair. He was using his walker today.

NEUROLOGIC: He makes eye contact. His speech is clear. He is HOH. Listens intently and will tell me when he can hear or does not understand and response with brief answer when he does. Orientation x1-2. He only states a few words.

ASSESSMENT & PLAN:
1. Hypertension inadequate control. I am increasing Coreg to 25 mg a.m. and h.s and changing losartan 100 mg to 1 p.m. BP and heart rate will be checked daily for the next 30 days and clonidine 0.1 mg will be given p.r.n for systolic BP greater than 160.
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Linda Lucio, M.D.
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