


PROGRESS NOTE
RE: Juitt Watson
DOB: 10/30/1944
DOS: 12/31/2026
Tuscany Village
CC: Medication review.
HPI: An 81-year-old gentleman with diagnoses of hypertensive heart disease with CHF, ASCVD status post CABG, systolic CHF, pulmonary artery stenosis, and hyperlipidemia. Received pharmacy note regarding the patient’s metoprolol and Imdur as to how they were being dosed and these medications were in place prior to my assuming his care and it would be appropriate to adjust them as recommended by pharmacy. Review of the patient’s blood pressure and heart rate indicate normal values and the patient denies any recent history of chest pain, palpitations, or shortness of breath.
MEDICATIONS: Cardiac medicines include ASA 81 mg q.d., Lipitor 40 mg h.s., Plavix one tablet q.d., and isosorbide dinitrate 30 mg one tablet b.i.d.
PHYSICAL EXAMINATION:
GENERAL: The patient seen in room. He was resting comfortably, watching TV. Alert and cooperative.
VITAL SIGNS: Blood pressure 141/88, pulse 73, temperature 98.0, respirations 18, O2 sat 96%, and FSBS 153. The patient is 5’9”. Weight 236 pounds with a BMI of 34.9 which puts him in the obese category.
HEENT: Conjunctivae mildly injected and what appears is mild exophthalmos. Moist oropharynx.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: He has a normal effort and rate. Decreased bibasilar breath sounds secondary to effort and body habitus. No cough. Symmetric excursion. No SOB with speech.

NEURO: He makes eye contact, soft-spoken, just says a few words at a time. I was not sure initially that he understood what I was asking him essentially though he denies any symptoms that include chest pain, shortness of breath, palpitations, or headache.
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ASSESSMENT & PLAN: Cardiac medication adjustments: Metoprolol 25 mg which was given b.i.d. is now changed to q.d. as it is an extended release 24-hour coverage. The patient is on Imdur dinitrate 30 mg q.d. Medication is meant to be given q.12h. and that adjustment is changed so that he will receive the Imdur dinitrate q.12h. We will monitor blood pressure and heart rate b.i.d. for the first two weeks and we will then return to q.d. checks, providing normal heart rate and BP.
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