


PROGRESS NOTE

RE: Louise Elwood

DOB: 12/03/1933

DOS: 04/23/2025
The Harrison AL

CC: Sedation secondary to clonidine.
HPI: A 91-year-old female with a history of hypertension treated with losartan 50 mg q.d., had been inadequately controlled after monitoring BP and heart rate b.i.d. for two weeks. Systolic pressure exceeded 150 several days out of that time, so p.r.n. clonidine 0.1 mg was written with parameter to use if systolic greater than or equal to 150. She received the clonidine with benefit, so routine dose was started q.a.m. with losartan moved to q.p.m. The results have been good control of her blood pressure; however, she has had sedation secondary to the clonidine. So, we then discussed options and came to the conclusion that she is happy with.
DIAGNOSES: HTN, anxiety disorder, hypothyroid, insomnia, GERD, HLD, OAB and severe OA of both knees.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: Multiple, see chart.
CODE STATUS: DNR.

DIET: Regular.

HOME HEALTH: Phoenix Home Health.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well-groomed, seen in room.
VITAL SIGNS: Blood pressure 148/90, pulse 74, temperature 98.2 and respirations 16.
NEURO: Makes eye contact. Speech is clear. She explains the sedation that she is experiencing that it just kind of wears her out for the whole day and she is usually somebody who likes to be about doing things.

CARDIAC: She had a regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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ASSESSMENT & PLAN:
1. Sedation that is medication related. We will discontinue clonidine on a routine basis and leave p.r.n. with parameters for use.

2. HTN. We will treat with losartan 50 mg q.a.m. and 25 mg at 6 p.m. Blood pressure will be checked b.i.d. for two weeks and, if systolic exceeds or equal to 155, the patient will receive an additional 25 mg of losartan and noted that losartan not to exceed 100 mg q.d.

3. Hypothyroid. The patient’s levothyroxine was changed to 150 mcg q.d. after an elevated TSH while on 100 mcg of levothyroxine. She has been on 150 mcg of levothyroxine for eight weeks; TSH is now 3.75, which is WNL.
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