


PROGRESS NOTE

RE: Bernadette Smith
DOB: 08/23/1951
DOS: 09/04/2024
Rivendell AL
CC: BP and heart rate review.
HPI: A 73-year-old female seen in room. At last visit, the patient had complaints of chest pain. She was vague in the description. Her blood pressure had been intermittently elevated on current medications. So, I asked her to press the call light when she was having chest pain and the staff would have an order to come and see her and check blood pressure and heart rate and I would look those over after a week and see what we needed to do. From 08/29/24 to 09/03/24 blood pressures obtained, BP was 171/101, 169/99, 161/92, 156/82, and 192/88. Heart rates were all in the 70s. Current BP medications are amlodipine/benazepril 5/20 mg one p.o. q.d. and no other antihypertensive. I asked the patient if she was having chest pain when her blood pressure was checked, she stated no. I asked then why they came to check her blood pressure and she said she was not sure, but in talking to staff, blood pressure was checked after she would use her call light. The patient seemed in good spirits. Earlier her daughter Bridget had been in visiting and they had a long time together. I had received a call at the beginning of the week from the patient’s daughter asking me why I had decreased the patient’s hydroxyzine and that her mother was “flipping out” because of that the patient takes hydroxyzine for anxiety. It is scheduled as well as p.r.n. and there were adjustments in the schedule per the patient’s request, but it was not discontinued. Apparently, there have been other issues, the daughter dealing with staff in a very abrupt manner.

DIAGNOSES: Hypertension, anxiety, depression, chronic back pain, COPD, history of alcohol abuse in remission, glaucoma, HTN, IBS, legal blindness, osteoporosis and sarcoidosis.

MEDICATIONS: Unchanged from note one week ago.

ALLERGIES: MORPHINE.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She was alert and engaging.

VITAL SIGNS: Blood pressure 144/98, pulse 89, temperature 97.1, respirations 18, and weight 190 pounds.

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

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: No lower extremity edema. The patient is ambulatory with the use of a walker and is learn to navigate the space of her room.

NEURO: Oriented x 2. She has to reference for date and time. Speech is clear. She makes her needs known. She is legally blind, so she looks around randomly. She is able to give information. She asked appropriate questions and maintains a sense of humor.

ASSESSMENT & PLAN:
1. Chest pain. The patient denies having had chest pain despite using her call light and having staff check her blood pressure with it. 6/7 times, the systolic was greater than 160 and diastolic greater than 90. The patient is on one antihypertensive. We will have her blood pressure checked b.i.d. for the next week and she will be given clonidine 0.1 mg q.d. p.r.n. for systolic pressure greater than or equal to 155.

2. Medication issue. Trazodone 50 mg h.s. was ordered on 08/14/24. On 08/21/24 visit, I was checking on the trazodone. Order had been sent to the pharmacy with awaiting family pickup and the patient’s granddaughter went to pharmacy to pick up the OTC medications and was to pick up trazodone. Denies picking it up. Pharmacy states that it was picked up and they no longer have it. There was a discussion between the daughter and staff regarding this issue. The daughter was a bit abrupt and upset. Facility is going to replace the trazodone order that pharmacy contends was picked up, but not received by facility that will be done, but going forward any medications that are to be picked up and delivered to facility by family are solely their responsibility. They have the option to change to the facility pharmacy if that is too much for them.
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