


PROGRESS NOTE

RE: Jerry Bauer
DOB: 01/24/1941
DOS: 05/25/2023
HarborChase AL
CC: Hypertension, labile and controlled.

HPI: An 82-year-old with vascular dementia moderately advanced and HTN, is seen today after staff report that his BPs have been elevated. He has clonidine to give with parameters and has been requiring it more recently. This past week, he has required it three times primarily in the morning. He denies any headache, chest pain or palpitations. Denies shortness of breath. When I examined him, he was taking afternoon nap and when I was done, he then later had gotten himself up out of bed and was using his walker to walk downstairs and sit by the fireplace. He is quiet, will say yes/no to basic questions. He has had no falls or other acute medical events this past month.

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

MEDICATIONS: Unchanged from 05/11/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is actually well groomed. His hair is combed and he is shaved.

VITAL SIGNS: Blood pressure 178/90, pulse 66, temperature 98.2, respirations 18, and weight 132.6 pounds which is stable.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: No edema. Ambulating with his walker, was steady and upright.

NEURO: He made eye contact. Speech clear. He was cooperative. He only said a few words.
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ASSESSMENT & PLAN: HTN. I am adjusting BP medications to Coreg 25 mg q.a.m. and afternoon and 100 mg h.s. with p.r.n. clonidine with parameters of systolic greater than or equal to 160.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
