


PROGRESS NOTE

RE: Mary Fast
DOB: 12/15/1938
DOS: 04/24/2024
Rivendell AL
CC: Blood-pressure review.
HPI: An 85-year-old female seen in room. She has a history of hypertension and is on Lasix 20 mg q.d., hydralazine 10 mg q.8h., losartan 50 mg 8 a.m. and 8 p.m., Toprol 12.5 mg q.a.m. and nifedipine 90 mg q.a.m. All medications prescribed by previous physician. Review of her blood pressure have 26 readings the patient had five readings were the systolic was greater than 150 with the highest being 172. Diastolic were all WNL. She denies any headache, lightheadedness or chest discomfort. When I asked how she is doing being here now, she states that she is starting to get used to it, but it seems strange to not be home. She is sleeping good. Her appetite is good and she has been participating in activities.
DIAGNOSES: Dementia diagnosed 15 years ago without BPSD, atrial fibrillation, HTN, history of insomnia and delusional disorder.

ALLERGIES: PCN and SULFA.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is in her apartment. She is quiet and reviewed her blood pressures with her and explained the variation between morning and evening checks. Her BP is generally close to normal or normal in the morning and the remaining for systolic elevations have been in the evening.
VITAL SIGNS: Blood pressure 133/68. Pulse 65. Respirations 14. Weight 150 pounds.
CARDIAC: She has a regular rate and read without murmur, rub or gallop. PMI is non-displaced.
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MUSCULOSKELETAL: She is ambulating independently. No lower extremity edema. Moves limbs in normal range of motion.
NEURO: She is alert oriented to person in Oklahoma City. She is still acclimating to be away from home. Today, she did not talk much about her deceased husband or her home that she left.
ASSESSMENT & PLAN: Hypertension. The patient is on five medications, which two are beta-blockers and one is a calcium channel blocker. I am going to stop her a.m. Toprol at 12.5 mg and changing hydralazine to 10 mg two tabs at noon and 6 p.m. and will continue q.d. BP check.
CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

