


PROGRESS NOTE

RE: Roy George
DOB: 08/01/1928

DOS: 02/28/2024

Rivendell AL

CC: Hypertension.

HPI: A 95-year-old gentleman with a history of hypertension. He is on losartan 50 mg at 9 p.m. He has routine a.m. blood pressures and a review of them today show elevated systolic pressures greater than 150 × 7/20 days checked. I spoke with the patient and asked if he ever had chest pain, chest tightness or shortness of breath. He is a quiet man who is very hard of hearing, so I had to repeat it very loudly and he just looked at me and shook his head “no” to those questions. He is cooperative to exam, but he does not offer information. Staff states that he does not appear to be uncomfortable or any change in his baseline when his blood pressures are elevated.

DIAGNOSES: Advanced unspecified dementia, HTN, anxiety disorder, a history of depression and poor personal care and can be resistant to showering and assist with clothing change.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Unchanged from 02/02/24.

PHYSICAL EXAMINATION:

GENERAL: The patient is a tall, well-developed and well-nourished gentleman who is unkempt and he is just not very social.

VITAL SIGNS: Blood pressure 148/89, pulse 76, respirations 16, and weight 208 pounds.
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HEENT: His hair – I do not know when it was last washed – is just combed to the side. He makes eye contact, but he does not respond. He is very hard of hearing, does not have hearing aids.

RESPIRATORY: He has normal effort and rate. He does not do full inspirations. His lung fields are relatively clear without cough.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: He ambulates with his walker. He is steady and upright in his gait. He has trace lower extremity edema.

ASSESSMENT & PLAN: Hypertension. The patient’s BPs are checked in the morning and what I was given shows readings 180, 174, 165, 158, 156, and then others that are less than 130 to 116 systolic. We will continue with his morning blood pressure checks and if systolic pressure is equal to or greater than 150, he will receive 50 mg of losartan and then will continue with his 9 p.m. 50 mg of losartan. 
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Linda Lucio, M.D.
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