


PROGRESS NOTE

RE: Louise Elwood

DOB: 12/03/1933

DOS: 05/07/2025

The Harrison AL

CC: BP review.
HPI: A 91-year-old female with a history of hypertension who had some medication adjustments on 04/23. She was taking losartan 50 mg in the morning as her sole BP med and had systolic readings generally in the 150s to 170. I then added a 25 mg losartan at 6 p.m. to see the response that she would get from that; it did help somewhat, she still had breakthrough BPs greater than 155 requiring clonidine 0.1 mg x1 daily. Discussion with her, we are going to increase her p.m. losartan to 50 mg and I explained to her that that would be the max dose of losartan that is recommended and we will continue with her blood pressure checks being done b.i.d. and the p.r.n. clonidine. The patient was also concerned about the sodium pill that she is taking. She had recent labs with a sodium of 134. She was started on NaCl 1 g tablets, she feels that it makes her blood pressure go up, so we are going to decrease it to MWF and see how she does then.

DIAGNOSES: Hypertension, anxiety disorder, HLD, OAB, urinary incontinence, severe OA of both knees, and hypothyroid.

MEDICATIONS: Unchanged from 04/23 note.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and asked me if I have been watching the Conclave, so we spoke about that for a few minutes.

VITAL SIGNS: Blood pressure 155/72, pulse 78, temperature 98.1, respirations 18, and weight 170 pounds.
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NEURO: The patient is alert and oriented x3. She has got clear coherent speech, can give information and understands given information.

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

MUSCULOSKELETAL: She is wheelchair bound due to severe OA of both knees. She has trace edema at the ankles and distal pretibial area. Legs are in a dependent position much of the day and it is resolved upon awakening.

ASSESSMENT & PLAN:

1. Hypertension. I am increasing the 6 p.m. losartan dose to 50 mg, so she will have 50 mg b.i.d. with a p.r.n. clonidine 0.1 mg to be given one time daily for systolic pressure greater than or equal to 155.

2. Hyponatremia. Her sodium was 134 and she never appeared symptomatic. I am decreasing the sodium to 1 g MWF. We will do a followup sodium two to four weeks on that dose and if it stays similar at 134, then we will simply discontinue the NaCl secondary to the patient feeling it increases her LEE.
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