


PROGRESS NOTE
RE: Louise Elwood
DOB: 12/03/1933
DOS: 10/16/2024
The Harrison AL
CC: 90-day note.
HPI: A 90-year-old female seen in room, she was alert and very talkative and well-groomed as usual. The patient states that she has been having elevated blood pressure. She denies any chest pain or palpitations related to it and does not know why it is happening and is compliant with taking her medications. She states that it is often high in the morning and that bothers her. She tells me now that her knee pain both legs has gotten to the point that she is not comfortable walking with her walker and she is now using a wheelchair to get around. I reassured her that that was okay to do and it was better to be safe.
DIAGNOSES: Osteoarthritis with progression to severe of both knees, hypertension, anxiety disorder, hypothyroid, insomnia, GERD, HLD and OAB.
MEDICATIONS: Tylenol Arthritis strength 650 mg one q.12h., Elavil 25 mg h.s., BuSpar 15 mg b.i.d., Celebrex 200 mg b.i.d., probiotic q.d., doxepin 10 mg at 7 p.m., levothyroxine 50 mcg q.d., Cozaar 50 mg be given q.p.m., omeprazole 40 mg q.d., MiraLAX h.s., Zocor 20 mg h.s., and tolterodine 2 mg ER q.d.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female, pleasant and well-groomed.
VITAL SIGNS: Blood pressure 136/67, pulse 74, temperature 97.5, respiratory rate 18, and weight 169 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

MUSCULOSKELETAL: She was seated on a rolling walker and states that she uses that to get around in her apartment and outside is when she is using the wheelchair. She has no lower extremity edema. She is weight-bearing and self-transfers. Intact radial pulses. She has some tenderness to palpation of both knees, but there is no effusion and significant crepitus of each knee.
NEURO: Makes eye contact. Speech clear, voices her needs, is concerned about a.m. elevated blood pressure and wants to see what we can do for her. She understands given information.
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ASSESSMENT & PLAN:
1. A.m. hypertension. I am having clonidine 0.1 mg to be given routinely in the morning with blood pressure to be checked at 9 a.m. She will receive her Cozaar in the evening at 5 p.m.
2. OA of both knees with pain. Icy Hot roll-on to be applied to both knees at h.s.

3. Urinary leakage. She does not have frank incontinence. Detrol LA has worked well. She states that now in the evenings it is harder to control, so I am adding a 5 p.m. dose and I told her that she was on a lower dose and now we can increase it to b.i.d. and she is fine with that.
CPT 99350
Linda Lucio, M.D.
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