


PROGRESS NOTE

RE: Ilene Vanmeter
DOB: 

DOS: 08/01/2022

Harbor Chase MC

CC: Elevated BP.

HPI: The patient with no history of HTN or medication for the same, has had sustained BPs between 160 to 180 range systolic and 100-105 diastolic. The patient has advanced dementia so when asked if she has a headache, chest pain or shortness of breath, she just gives a confused look and does not know how to answer question. These pressures have elevated over the last couple of weeks. She continues to ambulate and gets around the facility without any falls. She has fair p.o. intake to both food and liquid. The patient’s husband passed away about three weeks ago. She has had increased activity getting out with other residents and/or sitting comfortably in her room watching television. Previously, essentially he would pull her around with him or she would follow him.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, pleasant.

VITAL SIGNS: Blood pressure 180/188, temperature 97.2, respirations 18, and O2 93%.

CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced.

MUSCULOSKELETAL: She ambulates independently, thin with generalized decreased muscle mass, adequate motor strength and no lower extremity edema.

NEUROLOGIC: Orientation x 1. She has verbal capacity, speaks infrequently, but states a few words here and there. She is able to voice needs. Speech is clear when she does talk.

ASSESSMENT & PLAN: HTN. Systolic sustained greater than 160 and diastolics in the 100s. Clonidine 0.1 mg q.a.m. routine and q.p.m. p.r.n. with parameters of systolic greater than 160. Blood pressures be checked b.i.d. for the next 30 days. We will adjust medications as need indicated.
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