


PROGRESS NOTE

RE: Jesus Martinez
DOB: 01/16/1953
DOS: 08/22/2025
Carnegie Nursing Home
CC: Followup on hypertension.

HPI: The patient is a 72-year-old male with a history of hypertension. At last visit, I requested that it be monitored and based on results would increase his lisinopril which has been 10 mg q.d. He was seen in the dining room. He was cooperative. He wanted to tell me that he was constipated and I told him that I would look at his medication and give him something to help with that. The patient also has had a CVA with sequelae to include gait instability; he uses a quad walker to get around and is weightbearing for transfers. He has had no acute medical issues since last visit.
DIAGNOSES: Status post CVA with sequelae of seizures, cognitive impairment, gait instability, hypertension, hyperlipidemia, peripheral neuropathy, osteoarthritis, GERD, depression, and unspecified constipation.

MEDICATIONS: Lipitor 20 mg h.s., Keppra 750 mg two tablets q.12h., lisinopril 10 mg q.d., meloxicam 15 mg h.s., gabapentin 600 mg q.12h., tramadol 50 mg t.i.d., Pepcid 20 mg q.d., MiraLAX q.d. and citalopram 40 mg q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and cooperative.

VITAL SIGNS: Blood pressure 148/83, pulse 67, temperature 98.3, respirations 18, and O2 sat 95%.

HEENT: He had full-thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate with clear lung fields. No cough and symmetric excursion.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Intake radial pulses. He has trace lower extremity edema. I observed him going from sit to stand from the table using his quad walker, he was able to get himself to a standing position and then ambulated and uses the walker appropriately, does not over lean on it.

NEURO: He is oriented to person and Carnegie, has to reference for date and time. He spoke slowly and softly; words were clear.

PSYCHIATRIC: He appeared to be calm. He has been on Depakote since my last visit here and it appears to be of benefit.

ASSESSMENT & PLAN:
1. Hypertension. Control is not adequate in a patient with debilitating CVA. So, I am increasing his lisinopril to 20 mg q.d.
2. Seizure disorder. The patient is on 1500 mg q.12h. of Keppra which is approaching the limit. His recent Keppra level was 45.6 just below the high end of normal of 46. We will monitor this with checking in another six months.
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