


PROGRESS NOTE

RE: Patricia Eudy

DOB: 06/05/1935

DOS: 05/23/2023

Rivermont AL

CC: BP review.
HPI: An 87-year-old with a history of HTN and HLD, had BPs monitored from 04/25/23 till today. She had had some erratic readings and she is on a two blood pressure medications. She comes in well-groomed, alert, ambulating independently and knows why she is here. So, we reviewed her blood pressures and she does have of about 25 readings 10 systolic pressures greater than 150. We talked to her about the fact she is on Coreg 25 mg twice daily a.m. and 5 p.m. and losartan 100 mg at bedtime. I told her that a slight increase in one of her blood pressure medications should help bring systolic within normal. She appeared little reluctant but I told her we would follow her blood pressures and that I think it will do her well. Overall, she feels good and has no other complaints.

DIAGNOSES: HTN, HLD, MCI which is stable, depression, insomnia, left eye visual loss.

MEDICATIONS: Coreg 37.5 mg a.m. and 5 p.m., losartan 100 mg h.s., Zetia 10 mg q.d., Zoloft 50 mg q.d., trazodone 50 mg h.s and D3 1000 IU q.d..

ALLERGIES: PCN.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed alert female in no distress.

VITAL SIGNS: Blood pressure 145/81, pulse 88, temperature 96.9, respirations 17, and weight 144 pounds.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.
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MUSCULOSKELETAL: Ambulates independently steady and upright. No edema.

NEUROLOGIC: Alert and oriented x3. Speech is clear. She is able to give information. She does have some short-term memory deficits, but can ask for things to be repeated.

ASSESSMENT & PLAN:
1. HTN. A little bit of inadequate control. We will increase Coreg to 37.5 mg a.m. and 5 p.m. with losartan 100 mg h.s. and we will check her blood pressures a week after she starts the medication.
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