


PROGRESS NOTE
RE: Marilyn Lower
DOB: 08/21/1934
DOS: 07/26/2022
Town Village

CC: HTN.
HPI: An 87-year-old with history of HTN is on losartan 100 mg q.d. and has had BPs check daily for the past 4½ weeks. Blood pressures are elevated regardless of a.m. or p.m. check; systolic range 154 to 184 with generally the average being in the mid to high 160s, systolic pressures 62 to 78 and pulse rates within normal range. She denies having chest pain, palpitations or headache. Overall, she is feeling good. We are looking at pictures that she has that are on a digital device where they change in rotation and she told me that she was going to tell her son that she wanted to have information about who those people were and I encouraged her to ask for that. I also asked her about urinary incontinence, which has been an issue and she states that it continues to be problematic regardless of the switch that we did in medication for same; she has been on a variety with the same result which was inadequate control.

DIAGNOSES: HTN inadequate control, unspecified dementia stable, urinary incontinence inadequate control, but stable, OA, allergic rhinitis and HTN.

ALLERGIES: Multiple, see chart.
MEDICATIONS: See 07/05 note.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Older female seated on couch, pleasant and alert.

VITAL SIGNS: Blood pressure 168/72, pulse 71, temperature 97.2, respirations 18, O2 sat 98%.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Clear lung fields. Symmetric excursion with a normal rate and effort.
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MUSCULOSKELETAL: She ambulated independently in her room. She has trace pretibial edema. Moves limbs in a normal range of motion.

NEURO: She made eye contact. Her speech was clear. She had difficulty operating the remote control in an attempt to turn down TV volume. She is cooperative, smiles.

ASSESSMENT & PLAN:
1. HTN inadequate control. Continue with losartan 100 mg q.a.m. and Toprol 50 mg at 4 p.m. Continue with a.m., p.m. BP monitoring x30 days. We will review at that time and adjust medications as needed.
2. Social. Spoke with son/POA Chris regarding above so that he is informed. He stated his mother had a bad day yesterday most likely due to poor sleep, she leaves her TV on at night and he has encouraged her to turn the volume down which she then gets upset about being told what to do. She also told him that someone that seemed to know her came into her room and told her some things about blood pressure, but she was not sure what.
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