


PROGRESS NOTE

RE: Sharon Short
DOB: 06/14/1955
DOS: 06/05/2024
Rivendell AL
CC: BP review.

HPI: A 68-year-old female with a history of hypertension on propanolol 40 mg b.i.d. She has had no negative side effects and states that she does not check her blood pressure at home so she does not know what it runs with or without the medication. So I told her we will check her blood pressure twice daily for the next two weeks, then review and any changes in medication needed would be made. She was sitting in her living room on the phone with a family member, but she got off the phone and we continued to talking about her. Overall she tells me that she is sleeping good; she comes out for meals; and she likes the food. She has pain that is treated and denies any falls when asked.
DIAGNOSES: Status post liver transplant, major depressive disorder, traumatic brain injury secondary to multiple falls – diagnosed 12 years ago, osteoporosis, GERD, and history of migraines.

MEDICATIONS: Cholestyramine MWF, Fosamax q. week, amitriptyline 25 mg h.s., cyclosporine capsules 25 mg 2 q.a.m. and 3 (75 mg) q.p.m., doxycycline 100 mg – will discontinue when current supply out, melatonin 10 mg h.s., Protonix 20 mg q.d., probiotic q.d., propanolol 40 mg b.i.d., Topamax 50 mg one and a half tablets q.d., and D3 2000 IUs q.d.
ALLERGIES: CODEINE and MOBIC.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably on her couch and she was attentive.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI was non-displaced.
MUSCULOSKELETAL: The patient gets around in a manual wheelchair that she propels. She also self-transfers. She has had no falls. She has no lower extremity edema. In the room, the patient uses a walker.
NEURO: She makes eye contact. Her speech at times can be mumbled or she has some word finding difficulty, but is able to make her point and appears to clearly understand given information and she will ask for explanation or clarification when needed. Orientation is 2 to 3. Affect congruent with what she is saying.
ASSESSMENT & PLAN:
1. BP monitoring. Blood pressure and heart rate over two weeks has all been WNL. Systolic range has been from 106 to 133 and 106 was an exception and heart rate from 50 to 72 and the 50 was also an exception, so we will continue with propanolol 40 mg b.i.d.

2. Movement instability and some generalized weakness. The patient brought this up at the end of our visit and stated that she would like to get stronger and steadier when she stands and self transfers and thinks that her endurance propelling herself could improve. I suggested PT and OT. She is very excited about that and so order is written and hopefully she will have been started when I see her next week.
CPT 99350
Linda Lucio, M.D.
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