


PROGRESS NOTE

RE: George Nixon
DOB: 10/27/1927

DOS: 08/28/2024
The Harrison AL

CC: Labile HTN.

HPI: A 96-year-old male with a history of hypertension, on routine antihypertensive x 2 with p.r.n. clonidine given with parameters. In review of his blood pressure for this month, to date he has required clonidine nine times, generally q.a.m. His blood pressure in followup normalizes to the 120s to low 130s range with normal heart rate. So there have been no negative side effects with clonidine. He was seen in the room. He had actually gone to lunch and then comes back up in his manual wheelchair. He used to use his walker, no longer able to do that. When I did go back and look for him, I did not see him initially. He was like hunkered down in his recliner, but also leaning way over to the left side. He awoke and knew who I was and able to answer basic questions.

DIAGNOSES: Advanced generalized weakness, cognitive impairment – senile dementia of the brain, atrial fibrillation, HTN, HLD, and hypothyroid.

MEDICATIONS: Oxycodone 5 mg q.12h., Ativan 0.25 mg b.i.d., docusate 100 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 40 mg MWF, Imdur 30 mg q.d., metoprolol 50 mg b.i.d., Xyzal 5 mg q.d., Remeron 7.5 mg h.s., Percocet 5/325 mg at h.s., MiraLax q.d., PreserVision b.i.d., sucralfate 500 mg b.i.d., and vitamin C 250 mg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill appearing male who was leaning way over on his recliner, had to be repositioned and could actually do it himself.
VITAL SIGNS: Blood pressure 148/75, pulse 80, temperature 97.1, respirations 18, and O2 saturation 94%.
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NEURO: He makes eye contact. He is quiet. He recognizes who I am. He is very hard of hearing and if he hears, can give a yes/no answer but was cooperative to exam. Orientation x 2. Speaks minimally, a word or two at a time. He can voice his needs. Affect is generally reserved. He does smile occasionally.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. His clothes are all baggy on him. He can sit upright in his manual wheelchair. At times, he will propel it for short distances, but generally has to be transported.

SKIN: Thin, dry, and intact with a few scattered bruises on his arms and dorsum of hands, but no skin tears or abrasions noted.

ASSESSMENT & PLAN: Hypertension, inadequate control. Normalizes with p.r.n. clonidine. I am writing to have b.i.d. blood pressure checks for the next two weeks, then return to daily BP check. We will have clonidine given at 5 p.m. and we will see how his blood pressures do thereafter.
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