


PROGRESS NOTE

RE: Faye McCoy

DOB: 01/11/1924

DOS: 06/15/2022
Rivendell AL

CC: BP review.

HPI: A 98-year-old who has had labile HTN. Currently on metoprolol 25 mg b.i.d. with p.r.n. clonidine 0.1 mg with parameters. A review of her BPs from 05/16 to today show systolics ranging from 153 to 198 and diastolics 77 to 108. When then given 0.1 mg of clonidine and a BP recheck after half an hour there is a gradual decrease in both numbers. The patient denies feeling sleepy when receiving the clonidine. She also denies headache or chest pain. She also asked about the COVID booster that was recently offered my opinion was she deferred booster feeling. She stated that just in her heart that it was not the right thing for her and I told her that was the best indicator that she made the right decision for herself.

DIAGNOSES: HTN inadequate control.

MEDICATIONS: Going forward clonidine 0.1 mg a.m. and h.s. with metoprolol 25 mg at 2 p.m.

ALLERGIES: NKDA.

DIET: Regular with bite-size pieces.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was reading she uses a magnifying glass. She is pleasant and good conversation.

VITAL SIGNS: This evening after elevated BP she was given 0.1 mg of clonidine and 1.5 hours later BP is 137/75, pulse 54, temperature 97.0, respirations 16, O2 saturation 94% and weight 119.2 pounds, which is a gain of 2.6 pounds.
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CARDIOVASCULAR: Regular rhythm with a soft SCM this is her baseline since admit.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She propels her manual wheelchair and she self transfers. She has +1 to 2 edema dorsum of her feet, ankle, and distal pretibial area this is new. Torsemide 20 mg q.d. x1 week then q.d. p.r.n. per edema. I will follow up with her next week.
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