


PROGRESS NOTE

RE: Pauline Green
DOB: 03/20/1931
DOS: 06/22/2022
Rivendell MC
CC: ER followup.
HPI: A 91-year-old was sent to OHH South last evening due to decreased responsiveness. The patient returned later that evening, was able to speak with her son Tom who is present today and actually took the paperwork from the hospital home, but related to us that she received IV fluids as her blood pressure was 119 systolic and then, she returned without any further workup, but recommendation to follow up with Dr. Chohan. Son did make contact with him and Dr. Chohan related to him that he knows me, that we worked together and so deferred to me unless his input is needed. The patient’s blood pressure this morning was 88/60 and recheck was 91/63. In speaking with son, I did relate to him that I have changed diltiazem lowering the dose to 120 mg ER q.d. and we will see how that does for blood pressure as well as maintaining her heart rate to less than 100. He states that her cardiologist had had her on a higher dose and made a change to what she was admitted on 180 mg. Earlier today, the patient was cooperative and allowed me to examine her.
DIAGNOSES: Vascular dementia with BPSD, atrial fibrillation, HTN, HLD, and hypothyroid.
MEDICATIONS: Lipitor 20 mg h.s., diltiazem will be decreased to 120 mg ER q.d., Depakote 125 mg t.i.d., Eliquis 2.5 mg b.i.d., FeSO4 q.d., Lasix 40 mg MWF, levothyroxine 50 mcg q.d., omeprazole 20 mg q.d., KCl 10 mEq MWF, and B12 1000 mcg q.d.
ALLERGIES: SULFA and FENTANYL.
DIET: NAS.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is seen twice and she was alert and agreeable both times, orientation times 1-2. She is verbal. Her speech is clear, can answer basic questions without difficulty and makes eye contact.
VITAL SIGNS: Blood pressure 91/63, pulse 92, temperature 97.4, respiratory rate 16, oxygen saturation 93%, and weight 124 pounds.
RESPIRATORY: Lung fields clear. Normal effort. Symmetric excursion.

CARDIAC: She has an irregularly irregular rhythm. No MRG. PMI nondisplaced.

MUSCULOSKELETAL: She ambulates with a rolling walker. She was steady and upright. No LEE. Moves limbs in a normal range of motion. She can stand independently without the walker assist.
ASSESSMENT & PLAN:
1. ER followup. Episode of decreased responsiveness in ER, received IVF, but after the IVF her systolic pressure was 119.
2. Hypertension in a patient with AFib. I am decreasing diltiazem to 120 mg CD q.d. We will monitor BP and heart rate for the next couple of weeks and I will review; if she has breakthrough tachycardia, then we will address that.
3. Hyponatremia. On 05/25/2022, sodium level was 127. NaCl tablets one p.o. b.i.d. for one week and then q.d. with a followup sodium level in three weeks.
4. Social. All this was discussed with her son.
CPT 99338 and prolonged direct contact with POA 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

