


PROGRESS NOTE
RE: Ed Donnelly
DOB: 11/15/1944
DOS: 09/12/2024
The Harrison AL
CC: Blood pressure elevation.
HPI: A 79-year-old male seen in room. He has recently been requesting his BP be checked as he has headache and does not feel good and review of his blood pressure readings for these 12 days shows that with the exception of one reading they are all greater than systolic of 150; examples are 156, 158, 188, 194, 191, and 173. He has a standing order for clonidine 0.1 mg for BP of greater than or equal to 150. In talking to him today, he is going to be given clonidine 0.1 mg q.a.m. and then we will have his BP checked in the evening around dinnertime and, if systolic is equal to or greater than 150, he will receive an additional 0.1 mg of clonidine and I am going to review the readings for the next 10 days and he likely will need b.i.d. clonidine. The patient also asked about physical therapy. He has seen someone in the office of Dr. Maitino and apparently that office ordered physical therapy for the patient via Accentra Home Health. The patient could not tell me whether he had PT and certainly did not think he had home health; after a lot of discussion with the patient being pretty sure that he did not have home health and did not really seem to think that he had had physical therapy, the nurse did some digging and the patient has been followed by Accentra Home Health who have seen the patient with PT for a total of 13 visits and this information was found after a lot of trying to problem-solving, the patient wanting to get PT started and debating what groups would be best for him, that was discussed and his blood pressure, his concerns which are justified and I did have to ask if he has been drinking and being clear that alcohol increases blood pressure and he states that he has not been drinking in some time, which turns out to be one to two weeks. I did commend him for that, however. The patient’s concerns are about being able to ambulate, he is aware that something needs to be done for his left knee due to the degenerative change, but he wants to be able to get around better than he does that would include weight-bearing. When I asked about PT, he was very vague as to whether he has had it and if he had when the last time was and denied having home health. The patient states that he sleeps good, he goes down for all of his meals, occasionally will just roam around the facility; otherwise, he stays in his room watching TV. He has limited contact with his son.
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DIAGNOSES: Severe OA of bilateral knees right greater than left, chronic right shoulder pain, thrombocytopenia, insomnia, hypoproteinemia and history of alcohol dependence; currently abstinent.

ALLERGIES: PCN and HYDROMORPHONE.

MEDICATIONS: Lipitor 10 mg q.d., Coreg 12.5 mg b.i.d., gabapentin 100 mg t.i.d., Norco 10/325 mg one q.6h., Atrovent two sprays q.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., thiamine 100 mg q.d.
DIET: Regular.

CODE STATUS: DNR.

*__________* DICTATION ENDS HERE OF THIS MALE PATIENT *__________*
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