


PROGRESS NOTE
RE: Judy Wisel
DOB: 12/07/1944
DOS: 10/16/2024
The Harrison AL
CC: Blood pressure issues.
HPI: A 79-year-old female with a history of hypertension, is on losartan 50 mg q.d. Blood pressure has been checked regularly over the past week and review of her blood pressures shows how labile it is; it will go from 121/62 one day and then the next 169/84 and then later that day 140/72, the next day 133/63 and 162/77, the following day 173/72 and 133/56. She states that sometimes she feels like she has mild headache or just does not feel right. It does concern her and she wants to have better control. She denies any chest pain or shortness of breath. Appetite is good. Weight is stable. She stays hydrated.
DIAGNOSES: Vertebral compression fractures T4, T9 and T10, generalized weakness; requires mobility assist and transfer assist, MCI, depression, HTN, hypothyroid, IBS without diarrhea.
MEDICATIONS: ASA 81 mg q.d., Lexapro 20 mg q.d., levothyroxine 175 mcg q.d., Cozaar 50 mg q.d., melatonin 5 mg h.s., and omeprazole 20 mg q.d.
ALLERGIES: PCN and SULFA.
DIET: Regular, requires feeding assist. Protein drink MWF.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is lying in bed comfortably.
VITAL SIGNS: Blood pressure 144/79, pulse 74, temperature 97.9, respiratory rate 16, and weight 110.2 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Examined anterolateral lung fields as the patient could not turn over.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.
Judy Wisel
Page 2

MUSCULOSKELETAL: Intact radial pulses. She moves her limbs. She is weight-bearing with assist. She does have a generalized decreased muscle mass and motor strength.

NEURO: She makes eye contact. Speech is clear. She brings up that she would just like her blood pressure to be consistently normal and then explains to me how it has gone up and down, but she denies any symptoms.
ASSESSMENT & PLAN:
1. Hypertension. I am ordering daily BP checks and, if systolic is greater than or equal to 150, she is to be given 0.1 mg of clonidine.
2. General care. CMP and CBC ordered. She has a history of anemia, hypokalemia and low protein and albumin. We will follow up when labs are available.
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