


PROGRESS NOTE

RE: Fay McCoy

DOB: 01/11/1924

DOS: 07/13/2022

Rivendell MC

CC: BP review.

HPI: The patient is a 98-year-old with HTN that is adequately managed. Her medications have been slowly increased. She has a history of hypertension previously prior to admission here, but she always refused medication per family. She arrived on amlodipine for hospital stay and then refused to take it. It has been in the course of being here that it has been high and staff comment to her about it and I started treating it and then she has become engaged in wanting it to be controlled. She has a granddaughter getting married in August. She is very excited about that and there has been motivation to take better care of herself. She was seen in the room doing crossword puzzles. Her current blood pressure meds are metoprolol 25 mg one-half tablet 10 a.m. and 7 p.m. and clonidine 0.1 mg a.m. and h.s. Her b.i.d. blood pressure readings returned with a systolic range 141 to 234 and diastolic 74 to 107, pulse rate 54 to 70. Overall, her blood pressures average systolic about 180. The patient denies chest pain, palpitations or shortness of breath. No headache. Whether she feels tired she cannot tell.

DIAGNOSES: HTN – inadequate control, wheelchair bound, HOH, sleep disorder, history of depression.

MEDICATIONS: Current BP meds as above.

ALLERGIES: NKDA.

DIET: Regular bite-size pieces.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and able to give information and cooperative. 

VITAL SIGNS: Blood pressure 234/98, pulse 64, temperature 98.0, respirations 18, and weight 121 pounds which is a weight gain of 1.8 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough.

CARDIAC: She has an irregular rhythm with a soft SEM. PMI nondisplaced.

MUSCULOSKELETAL: Propels her wheelchair around without difficulty. She has good neck and truncal stability. She does lean forward intentionally, but can straighten up. Feet she has +1 pitting edema dorsum of her feet and trace at her ankles.

ASSESSMENT & PLAN:
1. HTN, inadequate control. Clonidine increased to 0.2 mg and will be given in the morning and 5 p.m., torsemide 20 mg q a.m., and Toprol ER 75 mg to be given at h.s. BPs will continue to be checked b.i.d. and there is a p.r.n. clonidine 0.1 mg to be given if systolic pressure is greater than or equal to 150 prior to scheduled BP med.

2. Lower extremity edema. Torsemide initiated and advised her to elevate her legs when she can. She has compression socks that she wears. She did not have them on today.
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