


PROGRESS NOTE

RE: Loretta Logan-Sause
DOB: 04/30/1950
DOS: 04/19/2023
Rivendell, AL
CC: BP review.

HPI: A 72-year-old with HTN on lisinopril 40 mg q.d., Toprol 25 mg q.d., Nitro-Bid ointment q.d. which I explained to her is not a blood pressure medication per se, but has a secondary effect of lowering blood pressure. She states that her blood pressure has been elevated and it bothers her. It was checked by staff twice daily beginning at 03/22/23 and there are several readings where the systolic is greater than 150 and she has a few readings in the 180s and 190s. She denies any chest pain or palpitations, but states that it makes her feel tired and just drains her energy so wants it managed. Discussed adjusting her medications and she is in agreement.
DIAGNOSES: Advanced Parkinson’s disease, HTN, HLD, GERD, hypothyroid, anxiety, chronic pain and ASCVD.

MEDICATIONS: Unchanged from 03/29/23.
ALLERGIES: Unchanged from 03/29/23.

DIET: NAS.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, in no distress.

VITAL SIGNS: Blood pressure today is 109/63, yesterday it was 169/92.
RESPIRATORY: Normal effort and rate.

CARDIAC: Regular rate and rhythm. No M, R. or G.

NEURO: At baseline. Alert and oriented x2. Has to reference for date and time. Short-term memory deficits. She kind of goes from topic to topic.
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ASSESSMENT & PLAN: HTN inadequate control, variable. I am adjusting her medications to lisinopril 40 mg q.a.m. and then metoprolol will be given at 1 p.m. at 50 mg q.d. and a p.r.n. order for clonidine 0.1 mg for systolic BP greater than or equal to 170.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
