


PROGRESS NOTE

RE: Thelma Rutherford
DOB: 12/01/1934
DOS: 06/08/2022
Rivendell Highlands
CC: BP review.

HPI: An 87-year-old with HTN who had BPs fall monitored x10 days are reviewed today. AM BPs are WNL on the days that she also receives Cardizem 120 mg q.d. This is scheduled for only MWF and is elevated on the days that she does not receive it. For evening BP checks it is WNL. When checked after receiving her 40 mg of lisinopril at 2 p.m. The patient denies headache, chest pain, or SOB observed in the dining room feeding herself at dinnertime seated with other residents. She denies any untreated pain.
DIAGNOSES: Advanced dementia with the recent staging, incontinent of B&B, wheelchair to bed-bound, HTN, HLD, CKD and OA.

MEDICATIONS: Citalopram 10 mg q.d., Eliquis 2.5 mg b.i.d., levothyroxine 50 mcg MWF, melatonin 5 mg every other h.s., Protonix 40 mg MWF, Systane eye drops OU b.i.d., and Ambien 5 mg h.s. MWF.
ALLERGIES: Naprosyn and Norvasc.

CODE STATUS: Full code.

DIET: Regular with food cut to bite-size.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated quietly, made eye contact and smiled.
VITAL SIGNS: Blood pressure 135/89, temperature 97.0, respirations 18, and O2 sat 95%.

MUSCULOSKELETAL: Good neck and postural stability in wheelchair. She is able to propel it for short distance but prefers to be transported. She has no lower extremity edema.

NEURO: Orientation x1 to 2. She speaks just a few words at a time. Tries to look about with distant look in her eyes, but will speak when spoken to.

SKIN: Warm, dry and intact with fair turgor.
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ASSESSMENT & PLAN:
1. HTN. Diltiazem 120 mg will now be q.d. with lisinopril 40 mg at 2 p.m. and we will continue with BP checks q.d. and I will review in a couple of weeks.
2. Pain management. The patient is now on Tylenol p.r.n. with discontinuation of tramadol per home health request believing it made her too drowsy or confused. There have been no problems expressed by her as to pain.
CPT 99338
Linda Lucio, M.D.
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