


PROGRESS NOTE

RE: Janis Bache

DOB: 03/15/1937

DOS: 09/07/2022

Rivendell MC

CC: BP and lab review.

HPI: An 85-year-old with a history of hypertension who would be on lisinopril 10 mg q.d with intermittent low and normal BPs. The lisinopril was held for 10 days. BP checked randomly throughout the day and pressures were normotensive 7 of the 10 times otherwise systolics 153, 153 and 156. Baseline labs done and are also reviewed with her today. Overall they are much improved from her admission lab in March. Staff reports there are no behavioral issues. She walks around the facility and interacts with other residents. She is one of the walkers so she spends much of the day walking. Today has been noted exception at least for right now. 

DIAGNOSES: Alzheimer’s disease without BPSD, HTN, HLD, hypothyroid, seasonal allergies, and depression.

MEDICATIONS: Lasix 40 mg MWF, Depakote 250 mg t.i.d., Lexapro 10 mg q.d., Haldol 0.5 mg 5 p.m., trazodone 50 mg h.s., FeSo4 t.i.d., Flonase q.d., levothyroxine 100 mcg q.d. and Claritin 10 mg q.d.

CODE STATUS: DNR.

DIET: Regular.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed and cooperative when seen.

VITAL SIGNS: Blood pressure 135/77, pulse 79, temperature 97.40, respirations 18, and weight 151.6 pounds.

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

RESPIRATORY: Normal effort. Clear lung fields. Symmetric excursion without cough.

MUSCULOSKELETAL: She ambulates independently. She is slow and tends to keep arm still at side. Lower extremities; she has plus amount of trace ankle to distal pretibial edema, but there is also laxity in the skin where it was previously tight has now given.
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SKIN: Warm, dry and intact with good turgor.
NEUROLOGIC: She makes eye contact. She states a few words quietly. She was observed interacting with other residents, but she was a bit animated. Orientation x 1-2 on occasion.
I reviewed her labs to include her blood pressure. She stated that she was happy that everything was good.
ASSESSMENT & PLAN:
1. BP review. There were three BPs out of 10 done with systolics greater than 150 and diastolics close to 90 or slightly above without medication. Lisinopril will remain with decreased dose of 5 mg q.d and BP will be checked three times weekly.

2. CMP review. All WNL and CBC review all WNL. No need for any intervention.
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