


PROGRESS NOTE

RE: Karen Trumble
DOB: 02/28/1949
DOS: 03/02/2022
Rivendell Highlands
CC: Followup on BP monitoring.
HPI: A 73-year-old who had had some hypotension on metoprolol 25 mg q.d. Medication was held. BP monitored and review of those readings show systolic range from 99 to 138 and diastolic 60 to 99 and pulse 74 to 108. That was an exception to the baseline. The patient is seen in her room. I told her that her blood pressures have been doing well with that one of her medications. She takes several medications, so getting rid of one I think is not something she minds. She has a history of hypertension and is status post a right hemorrhagic CVA with left side flaccid hemiplegia with dysarthria and dysphagia. She has had a decrease in her baseline weight from when the medication was prescribed. She is also on Lasix 20 mg q.d. Given her normotensive state on Lasix alone, we will discontinue the metoprolol and continue with MWF BP checks.
PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed, appeared comfortable.

VITAL SIGNS: Blood pressure 129/94, pulse 87, temperature 97.1, respirations 18, and O2 sat 94%.

RESPIRATORY: Her lung fields are clear with normal effort. No cough.

CARDIAC: She has regular rate and rhythm without M, R, or G. 

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x 2. Limited communication given her dysarthria, but she does appear to understand given information as evidenced by shaking her head yes or no. 

ASSESSMENT & PLAN: HTN. We will discontinue metoprolol 25 mg q.d. as she is normotensive without it and has Lasix which has a modifying BP effect and we will continue with MWF BP checks. 
CPT 99337
Linda Lucio, M.D.
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