


PROGRESS NOTE

RE: Harold Holt

DOB: 04/08/1928

DOS: 07/08/2025
Rivermont AL

CC: Medication review and HTN.

HPI: A 97-year-old gentleman seen in room. He self-administers his own medications and I just generally went in to see how he was doing and take a look at his medications. He has two different containers one is daytime medications and the other one is p.m. medications. I am looking at what he had in each section there were medication that are on his med list that he did not have accounting for and there were also some blister packs that were empty and he had not either informed staff that he was out or asked them if there was any refills that they had. The ADON had talked with patient when she reviewed whether he was able to self administer and informed him that there would be medication refills in the nursing station so when he ran out he was to let them know and they would then give him the refills. Apparently he forgot that and has gone some days without taking different medications. He denies any negative effect of that and in fact had not really realized it. Overall, the patient states he feels good, sleeps through the night, and comes out for meals. Denies any specific pain.

DIAGNOSES: Atrial fibrillation, hypertension, BPH, hyperlipidemia, iron deficiency anemia, peripheral neuropathy, hypothyroid, GERD, constipation issues, and bilateral lower extremity edema.

MEDICATIONS: Amiodarone 100 mg one and half tablet q.d., fenofibrate 45 mg q.d., gabapentin 100 mg q.d., hydralazine 75 mg t.i.d., levothyroxine 75 mcg q.d., metoprolol 12.5 mg q.d., Protonix 40 mg q.d., PEG solution q.d., KCl 10 mEq q.d., MVI q.d., and torsemide 20 mg q.d.

ALLERGIES: NKDA.

DIET: Regular with thin fluid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman alert in no distress.
VITAL SIGNS: Blood pressure 157/93 recheck 141/72, pulse 61, temperature 98.2, respirations 17, and weight 152 pounds.

HEENT: He has male pattern hair loss. EOMI. PERLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple and clear carotids. No LAD.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough symmetric excursion.

NEURO: He makes eye contact. His speech is clear. He understands given information. Orientation x2-3. He can reference for date and time if needed. Affect congruent to situation. He acknowledged that there were things he did not understand about self administrate medications such as that refills go through the staff and he needs to ask them when needed.

ASSESSMENT & PLAN:

1. Atrial fibrillation with rate control. Clarified that amiodarone is related to his atrial fibrillation and keeping rate in a normal range that it has less benefit for high blood pressure and that is the reason for taking it.

2. Hypertension reviewed that he has hydralazine it is actually 100 mg three times a day, metoprolol 12.5 mg q.d., and torsemide 20 mg q.d. BP needs to be monitored twice daily for the next couple of weeks until I have an idea of what his blood pressure control is like and then hopefully we can decrease some of the medication he is taking or at least the frequency of it.

3. Iron deficiency anemia. He is on FES04 and will look at his CBC when available and decide whether he needs to continue on iron supplement.

4. Hyperlipidemia. The patient is on fenofibrate 45 mg q.d. and will refer to an FLP when available as to staying at the current dose or changing. Explanation of certain medications and why and what they are indicated for the doxazosin is more for BPH helping with preventing bladder outlet obstruction. So, the patient was given medications that he is currently out of from the stock that is in the med room and the ADON explained to him about letting them know when he is near out. Overall, he feels good. He has no complaints.

5. Code status. I am going to call his daughter/POA to see if they have discussed advance care planning and where he stands on DNR and I will also discuss that with him next time I am here.
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Linda Lucio, M.D.
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