


PROGRESS NOTE

RE: LuAnne Cochran
DOB: 08/14/1941
DOS: 02/15/2022
Quail Creek AL
CC: Today, the patient was focused on her blood pressure.
HPI: She checks it daily, has a list that she showed me, states that it is all over the map. It was previously checked by facility staff. She became annoyed that they were not taking it seriously and would laugh when it was elevated. She is also followed by home health and wanted to know if they reported to me, which they do not and she is made aware and states that her blood pressure will be elevated occasionally, but they do not seem interested in doing anything about it. She points out that she has taught them that strokes can happen with blood pressure of 150 or greater etc.; she is a retired RN. The patient is also a renal transplant patient, is followed by Dr. Dupree in INTEGRIS. She has called him about her blood pressure. His advice was to check it daily and he would follow up with her and then make a decision as to what to do. She seemed fine with letting her BP go unattended until he sees her at the end of our conversation. I suggested that we do the daily BP checks, but add an order that if her systolic pressure is 160 or greater that she receive a dose of 0.1 mg clonidine. She is in agreement with that. I also want facility staff to check her blood pressure and told her that she was just going to have to tolerate it.
DIAGNOSES: Renal transplant followed by Dr. Dupree, rheumatoid arthritis, Afib, GERD, gout, HLD, HTN, sleep apnea uses CPAP.
MEDICATIONS: Atarax 25 mg b.i.d., lidocaine patch 4% to affected area, allopurinol 100 mg q.d., Fosamax q. Monday, Arimidex 1 mg q.d., Os-Cal b.i.d., Coreg 25 mg b.i.d., Voltaire gel hands and knees b.i.d., divalproex 125 mg t.i.d., Envarsus XR 1 mg two tablets q.d., Pepcid 20 mg q.d., Uloric 40 mg q.d., Prevacid 30 mg h.s., levothyroxine 75 mcg q.d., Mag-Ox b.i.d., prednisone 1 mg q.d., losartan 100 mg q.d., Seroquel 25 mg h.s., Bactrim one tablet MWF, Ventolin HFA q.i.d., vitamin C 1000 mg q.d., and zinc 220 mg q.d.
ALLERGIES: PCN, TRAMADOL, and CIDER.
DIET: Regular.
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CODE STATUS: At this time, full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and just wanted to talk about her blood pressure throughout the whole visit.
VITAL SIGNS: Blood pressure 136/76, pulse 70, temperature 96.6, respiratory rate 18, oxygen saturation 96%, weight 129 pounds, stable.
RESPIRATORY: No cough expectoration. No conversational dyspnea.
NEUROLOGIC: She is alert, oriented x3. Clear coherent speech, makes her needs known, requires redirection and focuses on every detail, needed to remind her that this is an assisted living and that it is her subspecialist that can take care of the multiple issues that she has and I will address what is realistic for the facility and her. She is ambulatory, uses a walker for distance. No lower extremity edema.
SKIN: Thin, dry. There is some senile change.
ASSESSMENT & PLAN:
1. HTN. BP will be checked daily, clonidine 0.1 mg will be dosed if systolic pressure greater than 160 and staff will recheck within 30 to 60 minutes and simply document. Continue with the other medications and she can let her renal transplant physician know should she want.
2. Pruritus, followed up with the addition of Atarax and that issue has resolved.
3. Medication review. Her antirejection medications were decreased to q.d. versus b.i.d. and she was having elevated potassium levels.
4. Lab review. This was from 02/11/2022. CMP to include magnesium level and CBC all WNL.
CPT 99338
Linda Lucio, M.D.
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