


PROGRESS NOTE

RE: Patricia Bailey
DOB: 07/19/1948

DOS: 09/11/2024
Rivendell AL

CC: Change of rooms and BP review.

HPI: A 76-year-old female who is now in hall-2 mid-row. She was previously at the very far end of hall-1. The room she is in now is a bit smaller and cozier. She was going through boxes of papers and personal items and she told me she was trying to sort out the last 30 years of her life. She seemed in good spirits; typically, in the past, she has been a bit guarded and suspect with me. The patient has a history of hypertension and orthostatic hypotension. She has been on midodrine 5 mg t.i.d. She saw Dr. Zacharias, her cardiologist, on 09/06 and started on Lasix 20 mg q.d. In addition, is already on Toprol 25 mg h.s. Blood pressures are intermittently checked and, when they have been prior to her midodrine dosing, often her blood pressures are greater than 120/70, so the midodrine is held.

DIAGNOSES: DM II, liver cirrhosis secondary to NASH, GERD, depression, hypertension, orthostatic hypotension, hyperlipidemia, atrial fibrillation, B12 deficiency, and irritable bowel symptoms.

MEDICATIONS: Unchanged from 08/07 note.

ALLERGIES: FENTANYL, MORPHINE, OXYCODONE, and VERSED.

DIET: NCS, mechanical soft, chopped.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and sitting in the middle of her living room going through things.
VITAL SIGNS: Blood pressure 131/72, pulse 102, temperature 97.5, respirations 14, and weight 163 pounds.
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NEURO: She makes eye contact, knew who I was. Speech is clear, actually was a little more cordial than she generally is with me.

MUSCULOSKELETAL: Moves her limbs in a normal range of motion. Ambulates for distance with a walker, otherwise independent in her room. She has no lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. Orthostatic hypotension. BP is to be checked b.i.d. for the next two weeks and, if systolic pressure is equal to or lesser than 120, then midodrine is to be held and can continue on with her diuretic and Toprol.

2. DM II. Last A1c was 08/09 and quite low at 5.5. It is not due until November.
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