


PROGRESS NOTE

RE: Ernestine Herndon

DOB: 12/11/1928

DOS: 04/20/2022
Rivendell MC

CC: Medication changes.

HPI: A 93-year-old with advanced Alzheimer’s disease seen in room. She was lying in bed, but awake. She spoke and seemed to feel good and answered questions. The patient has a history of hypertension with the recent episodic hypotensive or borderline low end of normal BPs So, atenolol has been held and, off of it, her blood pressure still remains low end of normal.

DIAGNOSES: Alzheimer’s disease, HTN, parkinsonism, depression and failure to thrive.

MEDICATIONS: Unchanged from 04/13/2022 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Pureed with honey thick liquid.

PHYSICAL EXAMINATION:

GENERAL: A pleasant elderly female lying in bed in good spirits.

VITAL SIGNS: Blood pressure 100/60, pulse 58, temperature 96.9, respirations 20, O2 sat 96% and weight 121.8 pounds.

NEUROLOGIC: Makes eye contact. She states a few words at a time. Her speech is fairly clear, brief appropriate answers to basic questions. Clear memory deficits.

MUSCULOSKELETAL: No lower extremity edema. She can weight bear for transfer. Moves her arms. Intact radial pulses.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN: HTN. She has done well off the atenolol and is still at low end of normal; however, we will leave atenolol p.r.n. for systolic BP greater than or equal to 150. There will be b.i.d. checks x2 weeks and then go to MWF.
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