


PROGRESS NOTE

RE: Betty Sewell
DOB: 08/10/1937
DOS: 02/07/2024
Rivendell AL
CC: Blood pressure followup.

HPI: An 86-year-old female seen in room. She had gone to bed early and I had knocked a couple of different times with no answer and when nurse went in for medication, the patient was made aware that I wanted to see her and so she was very cooperative getting up. I told the patient that we are going to review blood pressures taken daily for the previous 11 days. The patient has no history of hypertension and is on no medication for same. Her systolic pressures of the 11 readings, there are three times that the systolic is greater than 150 and it ranges from 160, 161, and 172. Diastolic pressures greater than 90 occurred twice, a one reading of 98 and the other 100. The patient denies headache, chest discomfort or shortness of breath. The patient showed me a letter that she had received from the OUMC oncologist Dr. Jain who is seeing her for a tumor in her stomach lining. The patient is status post EGD with biopsy and the results are GIST which is gastrointestinal interstitial stromal tumor and is measured 5 cm and it was determined to be benign per her oncologist. I explained this to the patient the difference between benign and malignant and tumor versus cancer. She is relieved states that in her heart, she believes that this would be the outcome. I did explain to her that if the tumor grows larger that it can go through the stomach lining resulting in bleeding. She brought up her son Sterling who is also her POA. He states that his reactions toward her lately had been very hostile. She thinks that he just resents that he is having to do things to help her and he would prefer not to, but prior to the recent events related to her health and moving into the facility was that they got along quite well. The patient also relates that she had a counselor come to see her, one was a male and she stated she just did not feel comfortable with him and then there was a female who came in and she represented herself as a counselor and she encouraged her to be more active in taking care of herself. The patient brought up the significant changes that have happened in her life over the past four months. I acknowledged that they were significant and depression may be very real. 
PHYSICAL EXAMINATION:

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: The patient ambulates independently. She moves limbs in a normal range of motion. She has trace to +1 bilateral lower extremity edema.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Depression. We discussed this. We talked about different medications and we are going to go. She is going to start with Lexapro 10 mg q.d. and is aware that it will take several weeks before full benefit is known.

2. GIST. The patient now knows tumor within her stomach lining is benign and her oncologist has recommended that no treatment be done. Surgical intervention is risky particularly given her age and simply live her life and she can be followed p.r.n.

3. Intermittent elevated blood pressure. After discussion, the patient wants to just have her blood pressures checked and then review it another time. She does not want to start another medication which is understandable.

4. Social. The situation with her son is hurtful for her and just encouraged her to take care of herself and keep her energy for getting better and stronger.
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