


PROGRESS NOTE

RE: Marilyn Lower
DOB: 08/31/1934
DOS: 08/21/2022
Town Village AL
CC: BP review.

HPI: An 87-year-old with HTN who has had BPs checked routinely a.m. and p.m. from 07/28/22 to this morning. BPs are reviewed. She is currently on losartan 100 mg q.a.m. and Toprol 50 mg at 4:00 p.m. Overall, the patient comes out for meals. She has had no falls. She remains social. The dementia is clearly progressing.
DIAGNOSES: HTN inadequate control, unspecified dementia with progression, urinary incontinence, OA, allergic rhinitis, and HTN.

MEDICATIONS: Losartan 100 mg q.d. and Toprol will be increased to 100 mg q.p.m. with clonidine 0.1 mg to be given if systolic greater than 160, Allegra 180 mg q.d., Aricept 10 mg h.s., Namenda 5 mg b.i.d., Boniva on the 24th of the month, meclizine 12.5 mg b.i.d. p.r.n., Detrol LA 2 mg b.i.d., Effexor 225 mg q.d., D3 400 IUs q.d., vitamin C 500 mg q.d., and Tylenol 500 mg b.i.d. 

ALLERGIES: Multiple, see chart. 

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished female, in no distress.

VITAL SIGNS: Blood pressure 173/78, pulse 74, temperature 97.5, respirations 16, O2 sat 96%, and weight 148 pounds.

MUSCULOSKELETAL: Ambulates independently, at times can be a bit wobbly. No lower extremity edema.

NEURO: Oriented to self only, verbal, but it is random and tangential. Word finding and sentence formation difficulties.
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ASSESSMENT & PLAN: 
1. HTN. Continue with losartan 100 mg q.a.m. and I am changing Toprol to 100 mg h.s. and routine. She also has a p.r.n. order for clonidine 0.1 mg for systolic greater than 160.
2. Dementia. She has been on Aricept and Namenda now for three months, coming on third month. It is unclear that there has really been any benefit. Son seems to think so initially. We will leave it in place for now. 
3. General care: CMP, CBC and TSH ordered. 
CPT 99338
Linda Lucio, M.D.
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