


PROGRESS NOTE
RE: Claudia Couch
DOB: 01/01/1923
DOS: 06/30/2022
HarborChase AL
CC: Quarterly note.
HPI: Ms. Couch is a 99-year-old and she states “a half” female who is very pleasant. She ambulates with the use of her walker, is always well groomed as she was today. I explained to her that we needed to see her quarterly to continue her medications. Nurse with me states that the patient has recently been having elevated blood pressures, she has ordered a.m. and p.m. checks and last evening her p.m. systolic pressure was 190. Previously, the patient had clonidine 0.1 mg p.r.n. with parameters. She states that she would like to have it back; it had been discontinued due to no use. She is sleeping good, good appetite, no falls and no other acute illnesses this quarter.
DIAGNOSES: Paroxysmal atrial fibrillation, HTN, CAD, CKD, hypothyroid.
ALLERGIES: PCN, PENTAZOCINE, ROCEPHIN, CODEINE, LISINOPRIL, LYRICA, and PRIMIDONE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed female appearing younger than stated age who answered her door.

VITAL SIGNS: Blood pressure 130/91, pulse 75, temperature 98.2, respirations 22, and weight 117.
RESPIRATORY: Clear lung fields. Normal effort. No cough.

MUSCULOSKELETAL: She ambulates with a walker. She has a slow, but steady pace. No lower extremity edema. Moves arms in a normal range of motion.

NEURO: Alert and oriented x2-3. Speech is clear, gives information, understands given information.
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN: Hypertension, erratic control, at times requiring more medication than she is currently taking, so clonidine 0.1 mg to be given with systolic pressure greater than or equal to 160. Blood pressure to be checked b.i.d. and can use clonidine b.i.d. p.r.n.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

