


PROGRESS NOTE

RE: Pauline Green

DOB: 03/20/1931

DOS: 06/29/2022

Rivendell MC

CC: Blood pressure review.

HPI: A 91-year-old with history of HTN last week due to hypertension or low end of normal BPs Diltiazem 180 mg was decreased to 120 mg and monitoring of blood pressure since then continues with systolic pressures from 92 to 121. They are primarily below 100 and diastolics range from 56 to 70. The patient has been quite sleepy today. She did not have breakfast or lunch, I saw her in her room. She did awaken allowed me to examine her, but did not speak.

DIAGNOSES: Vascular dementia, Afib, HTN, HLD, and hypothyroid.

MEDICATIONS: Unchanged from 06/22/22.

ALLERGIES: SULFA and FENTANLY.

DIET: NAS

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient in her pajamas, sound sleep was able to aroused, but did not talk and very briefly opened her eyes.

VITAL SIGNS: Blood pressure 96/64, pulse 72, temperature 97.4, respirations 16, and O2 sat 93% and weight 124 pounds.

CARDIOVASCULAR: Normal respiratory effort and rate.

LUNGS: Clear. No cough.

CARDIAC: Occasional irregular beat without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds hypoactive, but present. No distention or tenderness.

MUSCULOSKELETAL: Repositioned in bed. No LEE. Intact radial pulses
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ASSESSMENT & PLAN:
1. Hypertension. We will decrease diltiazem to 60 mg so one half of what she is currently taking and we will discontinue 120 mg. We will monitor the patient’s blood pressure in the absence of medication for the next five days and we may be able to just hold her BP med on a p.r.n basis.

2. General care. The family was contacted by unit nurse.

3. Lab review, which shows normal sodium. The patient has had hyponatremia on NaCl tabs 1 g b.i.d. We will decrease to one tablet q.d. with followup in several weeks.

4. Hypocalcemia. Calcium is 8.2. We will give TUM 750 mg one tablet q.d

CPT 99338

Linda Lucio, M.D.
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