


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 07/05/2023
Rivendell AL
CC: BP review.

HPI: An 89-year-old with history of CHF for which she was seen in the ER at INTEGRIS SWMC and kept inpatient from 06/03/23 to 06/06/23, diagnosis of CHF and adjustment in torsemide. She was also seen at same ER on 06/16/23, after a fall with a closed head injury. She was in her bathroom and somehow lost her balance after she got off the toilet and fell into the shower and hit her head on the wall. ER visit, after imaging of head and C-spine as well as pelvis and lateral left hip, returned to the facility with no new orders. We have been monitoring her blood pressures and so they are reviewed with her from 06/22/23 to 07/05/23 a.m. and p.m. and, looking at her blood pressure, she has many that are greater than 150 and the other half then are normotensive. There is no consistency with pressures being high in the morning versus the evening. The patient denies any chest pain or shortness of breath. Her concern is just something happening to her and she wanted to know if it was high like it was on some instances, is that going to make her have a stroke. I told her that by itself it is not necessarily a factor if it is just one time or limited.
DIAGNOSES: CHF, HTN, DM II, peripheral neuropathy, gait instability uses a walker, chronic pain, allergic rhinitis and dysphagia.

MEDICATIONS: Unchanged from 06/07/23 note.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE and HYDROCODONE.

DIET: NCS/mechanical soft.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated comfortably in her recliner with legs elevated.

VITAL SIGNS: Blood pressure 181/76, pulse 80, respirations 14, and weight 139 pounds.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has an irregular rhythm with a soft systolic murmur throughout the precordium. No rub or gallop noted.

MUSCULOSKELETAL: She has trace edema at the ankle; otherwise, clear and ambulates with her walker, goes from sit to stand and vice versa using it for support.
NEURO: She makes eye contact. She listens, asks specific questions, did not appear to be overreactive as at times she can be, but was able to be reassured.

ASSESSMENT & PLAN: HTN variable. Clonidine 0.1 mg to be given if systolic BP equal to or greater than 160. BPs will continue to be monitored b.i.d.
CPT 99350
Linda Lucio, M.D.
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