


PROGRESS NOTE

RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 03/20/2024
Rivendell AL
CC: Low pulse.

HPI: A 75-year-old with hypertension on two different blood pressure medications who was noted to have low pulse rate by physical therapist. I was contacted about this and it was approximately three weeks ago. Following that call, I reviewed the patient’s blood pressure medications that include Norvasc 10 mg q.d., Coreg 12.5 mg b.i.d., and hydralazine 25 mg q.8h. When I saw the patient today, I told him that I was aware of his low pulse rate as Chris had called me and I had spoken with him and following that call, I did a trial that he continues on upholding his morning Coreg so that he is only getting Norvasc in the morning. It is a calcium channel blocker. I explained to him, it decreases heart rate one way and Coreg decreases heart rate in other way. He is having twice daily blood pressure checks and I am to review them next week which will be two weeks. So, he was happy about that information. His wife was lying in bed when I came in. It was in the middle of the afternoon and he stated that she had to sleep that was the only way she could get through the Parkinson’s pain and I told him, I was aware she was napping more, but was at the medication as well. He wants to say it is the Parkinson’s.

DIAGNOSES: Status post left knee replacement approximately six months, is receiving PT, is able to ambulate on it, but uses a wheelchair, chronic pain management, HTN, glaucoma, peripheral neuropathy, depression and hyperlipidemia.

MEDICATIONS: Unchanged from 02/28/24.

ALLERGIES: IODINE.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in his wheelchair that he propels around his room.

VITAL SIGNS: Blood pressure 135/70, pulse 65, respirations 16, and weight 219 pounds.

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

MUSCULOSKELETAL: He moves his limbs in a normal range of motion. He is able to weight bear. He likes using his manual wheelchair. He has trace to +1 edema at the ankle and trace on the pretibial area.

NEURO: He is alert and oriented x2. He knows the day of the week, but not sure of the date.

ASSESSMENT & PLAN: Bradycardia. I told him that we are watching it. His medications have been adjusted and per today’s vital sign, he does not have a low pulse rate and his blood pressure is well controlled with the decrease in blood pressure medicines. I told him we needed to focus on him taking care of him and we will address his wife.
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