


PROGRESS NOTE

RE: Kathy Harris
DOB: 08/01/1953
DOS: 03/20/2024
Rivendell AL
CC: Followup on b.i.d. blood pressure report.

HPI: A 70-year-old female with hypertension. She has taken lisinopril 30 mg q.d. dating to admission and over the last couple of months; there have been noted elevations in her blood pressure. Last week, her systolic was in the 170s. When it has been elevated, the patient states she does not have a headache, chest pain or shortness of breath. There is nothing that would indicate to her that her blood pressure was not controlled. She does not one to take medication unless she absolutely has to and last week, I showed her the numbers and we talked about the downside of it. So, she has started taking lisinopril at 8 a.m. and 6 p.m. She self administers and so her blood pressure readings were from 03/07/24 to 03/19/24 a.m. and p.m. readings. The patient evening readings ranged from 126 to 178 and they are generally more in the middle 149 to the mid 150s and a.m. readings ranged from 142 to 173. She also brings up cramping in her left ankle and heel. She fractured this ankle, had ORIF and since then has had pain with dysesthesia. She cannot weight bear on it because of the discomfort. She tells me that the cramping is different from the pain. She has tried massaging and doing other things that have not been of benefit. On 02/14/24, Neurontin 100 mg capsules were started with two tablets at 7 a.m. and 10 p.m. and she notes benefit from both doses of this and does not have sedation.

DIAGNOSES: Left foot cramping new, peripheral neuropathy improved, hypertension, hyperlipidemia, seasonal allergies, anxiety and situational depression.

MEDICATIONS: Lisinopril 30 mg 8 a.m. and 6 p.m., Lipitor 10 mg h.s., Zyrtec 10 mg q.d., gabapentin 100 mg capsule, 200 mg 7 a.m. and 10 p.m., melatonin 6 mg h.s., MVI q.d., Os-Cal q.d., MiraLax q.o.d., Zoloft 50 mg q.d., tramadol 50 mg 8 a.m., 1 p.m., 6 p.m. and 10 p.m., and D3 2000 IUs q.d.

ALLERGIES: ZITHROMAX.

DIET: Regular.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient watching OKC Thunder. A friend was visiting her.

VITAL SIGNS: Blood pressure 132/77, pulse 80, respirations 14, and weight 130 pounds.

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

MUSCULOSKELETAL: She gets around in a manual wheelchair that she propels. She self transfers, weightbearing on her right foot. No lower extremity edema. She moves arms in a normal range of motion.

NEURO: She makes eye contact. Speech is clear. She can voice her need or concern. She expresses herself well. She listens to giving information and understands and she is compliant with what is in her best interest.

ASSESSMENT & PLAN:
1. HTN. We will continue with lisinopril 30 mg twice daily and continue with daily checking and if needed, we will increase the lisinopril to 40 mg b.i.d. pending further readings.

2. Left foot cramping. Hyland’s leg cramp pills were recommended. She looked them up on Amazon as I was sitting there and ordered them. The patient self administers medication. So, I told her to follow the instructions on the package and that it may take more than one use to get the response needed.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
