


PROGRESS NOTE

RE: Julia Lawson

DOB: 02/18/1931

DOS: 08/17/2022

Rivendell AL

CC: BP check and review.

HPI: A 91-year-old with HTN and CAD is on three BP meds, had a.m. and h.s. BPs checked for four weeks. In review of them, there were actually 28 checks that were done and of them only six were systolic greater than 150 and they were all in the a.m. The patient takes Norvasc 10 mg at h.s. and Coreg 25 mg 8 a.m. and 5 p.m. with hydralazine 50 mg at 8 a.m., 2 p.m. and 8 p.m.  The patient denies at any time having headache, chest pain, palpitations or SOB. She remains ambulatory with the use of a walker and for distance or if she is just in her room and relaxing will roll herself around in her wheelchair which she propels without any difficulty. She is independent in all her ADLs. She does require standby assist for showers, however. I spoke with her in her room. We reviewed the medications. Not even anxiety, but her thinking about it was because of staff reaction she wants to just stay with the same medications that she has and I agree with that. I told her that I would write for an as-needed medication if her top number was higher than a certain value and she is okay with that, hoping she will  never need to take it.

DIAGNOSES:  HTN, CAD, urinary incontinence, right-sided sciatica status post Medrol Dosepak and extended with prednisone x 10 days from 07/28/22.

PHYSICAL EXAMINATION:

GENERAL: The patient alert and well groomed and able to give information.

VITAL SIGNS: Blood pressure 167/92, pulse 74, temperature 97.2, respirations 18, and O2 sat 94%.

MUSCULOSKELETAL: Gets around. I observed her using her walker appropriately and then in the room with her wheelchair that she appears comfortable in. The patient reports minor discomfort on the right side of the previous sciatica inflammation. She is receiving benefit from PT regarding that.
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NEUROLOGIC: Oriented x 2-3.  Speech clear, makes her point and understands given information.

ASSESSMENT & PLAN:
1. HTN. Continue with current medications and will just leave out routine checks as are scheduled in the facility with less focus on them. The patient – this is her option as well. 

2. Urinary incontinence. She is currently on Detrol 2 mg b.i.d. and still has to get up throughout the night. She states that it is more feeling that she has to go, but when she goes to void it is only a minimal amount. No dysuria. She gets through the day without much difficulty. We will continue on this medication for now and would like to see whether there is something else she has not used.
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Linda Lucio, M.D.
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