


PROGRESS NOTE

RE: Paul Donnelly
DOB: 11/15/1944
DOS: 09/12/2024
The Harrison AL
CC: Elevated BP.

HPI: A 79-year-old gentleman with a baseline of hypertension has had episodic elevations of his blood pressure for which he receives 0.1 mg of clonidine and it is effective in lowering. The patient recently has been requesting his blood pressure rechecked more routinely and looking at blood pressure readings for the 12 days of this month out of the 12 10 of them have had systolic pressures greater than 150. He has no adverse effect when given clonidine. He is at baseline on Coreg 12.5 mg b.i.d. The patient also has started talking about orthopedist that he wants to see and he has done this before and some names are provided by friends and family and I informed him what I know and then he does not want to do anything or goes opposite of what information given. The patient then brought up that he has had some person named TJ come and see him and do therapy. When asked how that order was provided as I had not ordered it, he could not tell me just that they came and saw him, but he is not aware of it how often it has happened and when I asked if it was via home health, he stated he did not think he had home health. The nurse was able to do some digging around and found that in fact on a visit that he had to Dr. Paul Maitino orthopedist office. Order was written for Accentra Home Health to follow the patient and provide PT. They have seen him 13 times for physical therapy and will be seeing him next week for his final visit and then he will be discharged from service. The patient asked me then if he could get started with another PT after they were done and I told him that we have to see whether he has remaining time and generally there is a wait period required. After I continued to see other patients, he requested be seen one more time in his room and he was upset stating that I had taken away his right to have a physical therapy and explained that I had nothing to do with that that he had been receiving PT and its completed and they are obligated to stop either he has reached goal or has used his remaining days for this calendar year and then when I returned to the conference area to dictate notes, he came in and was very upset reiterating the same thing that I take away his PT days and I told him I do not know if he has got days remaining and if so, there is certain wait time that is required and then maybe we can reorder remaining PT. He was upset and accusatory and I told him that he acted as though he had no idea he had either PT or a home health.
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DIAGNOSES: Hypertension inadequate control, severe OA polyarticular uses wheelchair to get around, history of ETOH dependence currently abstinent, hyperlipidemia, hypothyroid, and chronic pain management.

MEDICATIONS: Lipitor 10 mg q.d., Coreg 12.5 mg b.i.d. will be increased to 25 mg b.i.d., folic acid 400 mcg q.d., gabapentin 100 mg t.i.d., Norco 10/325 mg one q.6h. routine, Atrovent nasal spray t.i.d., levothyroxine 112 mcg q.d., Mag-Ox q.d., meloxicam 15 mg q.d., Paxil 20 mg q.d., Salonpas patch to right shoulder and knee, trazodone 150 mg h.s., Tums one b.i.d., and B1 100 mg q.d.

ALLERGIES: PCN and HYDROMORPHONE.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and is difficult at times to deal with today was one.

VITAL SIGNS: Blood pressure 192/100, pulse 61, temperature 97.8, respirations 18, and weight 225.2 pounds.

NEURO: He is oriented x 2 to 3. Speech is clear. He can make his needs known when he wants and other times he plays as though he does not understand what is being asked. He tends to blame those around him when things are not going his way.

ASSESSMENT & PLAN:
1. Hypertension inadequate control and b.i.d. BP checks. I am increasing his Coreg to 25 mg b.i.d. and after each BP check, if systolic greater than or equal to 150, he will receive 0.1 mg of clonidine. He will be given a morning dose routinely.

2. OA with pain. Continue with current pain management. He has been doing therapies, able to weight bear and stay in that position for some time which is new for him and I commended him for working that hard.

3. General care. We will find out next week if he is simply on that goal and whether he has any remaining days of therapy and after a period of weight if able, we will restart him on PT at a later date.
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