


PROGRESS NOTE

RE: Louise Elwood

DOB: 12/03/1933

DOS: 12/21/2023

HarborChase AL

CC: Hypertension inadequate control.
HPI: A 90-year-old female seen in room. She is alert and able to give information. The patient has had recent elevation in her blood pressure; yesterday, it was 170/80. The patient was given p.r.n. clonidine with BP check about three hours later and it was 141/63. The patient denies headache, shortness of breath or chest tightness when her BP is elevated. She is able to say something if she needs assist. She states she is sleeping good and her appetite is fair. The patient goes down to the dining room for meals. She gets dressed each day and participates in activities and has other residents that she socializes with.

DIAGNOSES: Severe OA of both knees, fibromyalgia, gait instability; uses wheelchair, GERD, HLD, HTN, anemia, senile debility with weakness and chronic anxiety.

MEDICATIONS: Elavil 25 mg h.s., ASA 81 mg q.d., BuSpar 15 mg b.i.d., Celebrex 200 mg b.i.d., probiotic q.d., diclofenac gel to knees b.i.d., doxepin 10 mg q.d., levothyroxine 150 mcg q.d., losartan 50 mg q.o.d., Prilosec 40 mg q.d., MiraLAX q.d., Zocor 20 mg h.s., Detrol LA 2 mg q.d. and clonidine 0.1 mg b.i.d. for systolic pressure greater than or equal to 150.

ALLERGIES: Multiple, see chart.

DIET: Regular with chopped meat and thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and she was cooperative.

VITAL SIGNS: Blood pressure 130/80, pulse 86, temperature 98.2, respirations 17, and weight 162.2 pounds.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric exertion.
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MUSCULOSKELETAL: She gets around in a manual wheelchair that she can propel without difficulty. She will weight bear for short periods of time in her room and holding onto things. No lower extremity edema. Move arms in a normal range of motion.

NEUROLOGIC: Makes eye contact. Speech is clear. She is verbal. She will tell you what is going on with her and that she thinks she needs her blood pressure checked more frequently, but the nurses are not checking it when they give her blood pressure medicine. I told her that I thought to address the hypertension that is intermittent and what the plan would be and she was in agreement.

ASSESSMENT & PLAN:
1. Hypertension inadequate control. Losartan will now be 50 mg q.d. BP is to be checked before she is given her blood pressure medication and, if needed, p.r.n. clonidine at 0.1 mg for systolic pressure greater than or equal to 150 and to hold her losartan if systolic pressure is less than or equal to 100.

2. Bilateral knee pain secondary to severe OA. Diclofenac gel to both knees at 8 a.m. and h.s. and staff will assist.
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Linda Lucio, M.D.
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