


PROGRESS NOTE

RE: Howard Kramer

DOB: 06/03/1924

DOS: 08/17/2022

Rivendell AL

CC: Followup ER.

HPI: A 98-year-old with labile hypertension went to Norman Regional ER on 08/15/22. He stated he was getting ready to work with a physical therapist and his blood pressure was checked by her and it was high to the point that she told the nurse he needed to be sent out. He went to the ER. He states that the systolic he thought 200 or so and he was given medication but was discharged when it was 196 and they reassured him that would continue to go down and to quit checking it so much. He then had an appointment that the ER contacted his prior cardiologist Dr. Mike Sellers regarding and the patient was seen by Dr. Sellers on 08/16/22. The patient has continued to watch his blood pressure. He denies having headache, chest pain, and shortness of breath or palpitations. It is people’s reactions that he gets concerned about and then he reflects on the number as well. He has a new regimen of medication. I told him to just focus on that and let Dr. Sellers manage his BP meds, which is in agreement with. He also was treated for shear wear rash between his buttocks and I wrote for Calazime cream, which he has been applying himself and he thinks it has helped, but he wanted me to check as he felt some areas of roughness. He has had no bleeding or pain today.

DIAGNOSES: HTN, gluteal rash, and BP meds are now.

MEDICATIONS: Doxazosin 4 mg mid-day approximately 4 p.m., Coreg 6.25 mg one tab b.i.d, ASA 81 mg q.d. and clonidine 0.1 mg p.r.n for systolic greater than 180. Today, BP checked in room was 164/99 and pulse rate 69.

PHYSICAL EXAMINATION:

GENERAL: The patient alert and interactive and oriented x3.

HEENT: Conjunctivae are clear. No evidence of nasal swelling after complaining about stuffiness and having had a nosebleed. Exam of the gluteal area the chaffing is resolving.
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There is post inflammatory pink brown discoloration. No skin breakdown. There are some bumps on the inner left buttock that are like hair follicle hyperplasia and I explained that to him.

MUSCULOSKELETAL: Moved about without difficulty propelling his wheelchair. He was able to weight bear with assist so his back side could be examined. He has no lower extremity edema.

ASSESSMENT & PLAN:
1. HTN. Continue with Dr Seller prescribed medications and do not monitor his BP as frequently.

2. Gluteal rash. Continue with Calazime.
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Linda Lucio, M.D.
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