


PROGRESS NOTE
RE: Maxine Payne
DOB: 03/09/1929
DOS: 06/15/2023
Harbor Chase AL
CC: Followup on chest pain.
HPI: A 94-year-old with hypertension, anxiety disorder, and unspecified moderately advanced dementia seen today in room. She was well-groomed coming out of the bathroom and wanting to get to the dining room as it was close to dinner time. I asked her about the chest pain that she has had she could not remember when it was and I told her yesterday. She said oh I just rested and it went away. I asked if she has had the chest pain before and she said she was not sure she thinks maybe so. When I asked her if she has ever had nitroglycerin and explained how it was taken she said she did not know. The patient had been on amlodipine, but that was discontinued a year ago due to lowing normal BPs.
MEDICATIONS: Hydralazine 25 mg t.i.d., losartan 50 mg q.d., levothyroxine 50 mcg q.d., omeprazole 20 mg q.d., oxybutynin 5 mg b.i.d., Evista q.d., MiraLax q.d., Flonase q.d. and Tylenol 650 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is well-dressed in a suit go down for dinner. She is alert. Makes eye contact.

VITAL SIGNS: Blood pressure 123/69, pulse 65, temperature 96.8, respiratory rate 18 and weight 162.9 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. There is no cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur or gallop noted.

MUSCULOSKELETAL: She is ambulating independently moving limbs in a normal range of motion. No lower extremity edema.
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ASSESSMENT & PLAN: Chest pain. She states that it was because she needed to rest and when she did it went away and she has had none since. She is not interested in having SL NTG so for right now will just monitor BPs and if it recurs will revisit the issue for her to either followup with the cardiologist if she has one if not then I will restart amlodipine.
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Linda Lucio, M.D.
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