PROGRESS NOTE

PATIENT NAME: Ray, Virginia

DATE OF BIRTH: 06/15/1931
DATE OF SERVICE: 08/27/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is seen today as a followup. She has been admitted to subacute rehab. I was reported by the nursing staff that patient has uncontrolled hypertension. The patient is seen by me today. She denies any headache, dizziness, nausea, or vomiting. No fever. No chills. No cough. No congestion.

MEDICATIONS: I have reviewed current medication. The patient is on aspirin 325 mg daily, Lipitor 40 mg daily, vitamin D supplement daily, Plavix 75 mg daily, hydralazine 50 mg three time a day, Cardizem CD 180 mg daily, Colace 100 mg daily, lisinopril 20 mg daily, metoprolol 25 mg twice a day, MiraLax 17 g daily, HCTZ 12.5 mg daily, and Senokot daily.
PHYSICAL EXAMINATION:

General: She is awake, alert, and cooperative.

Vital Signs: Recent blood pressure 177/56, pulse 68, temperature 97.6, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No calf tenderness.

Neuro: She is awake, alert, and cooperative.

LABS: Sodium 139, potassium 3.7, chloride 108, CO2 19, hemoglobin 99, BUN 60, and creatinine 2.10.

ASSESSMENT:

1. Uncontrolled hypertension.

2. Hyperlipidemia.

3. Right lower extremity weakness with suspected TIA.

4. Right knee pain.

5. Bilateral carotid stenosis.

6. Recent UTI treated.

7. Ambulatory dysfunction with generalized weakness.

8. CKD.
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PLAN: She has a known CKD. So, at this point, she is on lisinopril and HCTZ and I will discontinue HCTZ. We will increase her hydralazine to 100 mg three times a day and old systolic blood pressure 130 or less. Follow BMP. Care plan discussed with the nursing staff.
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