


PROGRESS NOTE

RE: Margie Wren

DOB: 04/05/1925

DOS: 01/12/2022

Rivendell AL
CC: Lab review and BP followup.

HPI: A 96-year-old who I saw recently for the first time. She has had a history of elevated BP so we monitored her pressures daily for the past two weeks. She is currently on losartan 100 mg q.d. and nifedipine 60 mg q.a.m. Systolics ran from 157 to 208 and diastolics 84 to 107. Pulse rate from 86 to 100. The addition of nifedipine was done about a month ago when she was seen in the ER for elevated blood pressure prior to my assuming her care. I told her that we are going to adjust those medications to continue with her two current medications and adding an additional dose of nifedipine. As to her lab work, she is on thyroid medication with a suppressed TSH. Explained that I would be adjusting that dose as well. The patient complained of pain when I initially saw her. She has Tylenol so she has tried taking it routinely. It has been ineffective in helping with her left knee pain in particular with lower back pain. Both of her knees are artificial but it is the left one that bothers her to the point now that she is not sleeping because of the discomfort. She has been staying in her room because of quarantine and just states that her focus is just on the pain. Talked to her about a pain management plan and she is agreeable to that. She requested that I call her son/POA Kelly and I did that and we had a long conversation about the changes that will be made and he is in agreement. 

DIAGNOSES: Hypertension inadequate control, pain management inadequate control with Tylenol, gait instability with a history of falls and has not occurred recently, hypothyroid – excessive levothyroxine dose we will decrease, MCI stable, HOH with hearing aids and urinary incontinence.

MEDICATIONS: Levothyroxine hold for two weeks then restart at 75 mcg q.d. and two months from that date will recheck a TSH, BuSpar 10 mg b.i.d., ASA 81 mg q.d. magnesium 500 mg q.d., Myrbetriq has been increased to 25 mg b.i.d., but due to dry mouth we will return to 25 mg q.d., nifedipine ER 60 mg q.a.m., losartan will be dosed at noon and at h.s. and additional 30 mg of nifedipine ER, Norco 5/325 mg at h.s. with half tablet q.a.m. and 1 p.m. with q.8h. p.r.n available.
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ALLERGIES: CIPRO, CODEINE, NUCYNTA and OXYCONTIN.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female in no distress.

VITAL SIGNS: Blood pressure 200/107, pulse 94, temperature 97.6, respirations 15, and 170.4 pounds.

RESPIRATORY: Lung fields were clear with normal effort and rate. No cough.

CARDIAC: She had an occasional irregular beat without murmur, rubor gallop.

MUSCULOSKELETAL: She is able to weight bear using her walker to stand and she ambulates using her walker. She does favor her left side. She has trace ankle and distal pretibial edema. Moves her arms in a normal range of motion with good upper body strength. Exam of her left knee, there is no warmth, redness or effusion. She does have crepitus more so on the left than the right and she identifies discomfort in the lumbosacral area.

NEUROLOGIC: She is alert and oriented x 2-3 and can reference for date and time. Her speech is clear. She understands given information, but was able to request that I also speak to her son.

ASSESSMENT & PLAN:
1. Pain management: Norco 5/325 mg h.s.

2. Hypothyroid. She has a suppressed TSH at 0.03. We will discontinue levothyroxine 150 mcg q.d. now and no medication for two weeks and then on 127 mg. We will start levothyroxine 75 mcg q.d. and TSH will be two months from that date.

3. HTN. Nifedipine 60 mg q.a.m., losartan 100 mg at noon, nifedipine ER 30 mg h.s. Daily BP checks and will make adjustments as needed after reviewing this in 7 to 10 days.

4. Social: I spoke with her son who is in agreement with the above changes.

5. General care: Lumbosacral film and left knee film to be obtained.
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