PROGRESS NOTE
PATIENT NAME: Bonita Bryant

DATE OF BIRTH: 12/13/1946
DATE OF SERVICE: 05/17/2023

PLACE OF SERVICE: Franklin Woods Genesis.

SUBJECTIVE: The patient occasionally feels dizzy and she has hypotensive episodes periodically, but not today. Recent time when she goes to therapy, she feels she is going to pass out and blood pressure recheck was low reportedly. At present, she is lying on bed. She has no headache. No dizziness. No shortness of breath. Blood pressure is still okay. She is feeling better at present while lying on the bed.

PAST MEDICAL HISTORY: She has pneumonia treated, hypokalemia, hypertension, hyperlipidemia, labile blood pressure, GERD, and anxiety.

MEDICATIONS: Reviewed. The patient has been on multiple blood pressure medications because of frequent and labile blood pressure. At present, blood pressure is stable. I will decrease her nifedipine XL to 30 mg daily, but we will continue. She is already on atenolol and hydralazine. We will continue those with holding parameter like blood pressure is 120 or less. They should hold hydralazine and atenolol also.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat. No ear or nose congestion.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria. No polydipsia.

PHYSICAL EXAMINATION:
General: The patient is awake, alert, and oriented x3

Vital Signs: Blood pressure 134/55. Pulse 58. Temperature 98.2 F. Respiration 20.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat clear.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema.

Neuro: She is awake, alert, and oriented x3.

Bonita Bryant

Page 2

LABS: Recent labs done on her sodium 137, potassium 3.9, chloride 102, CO2 26, potassium level 3.9, BUN 13, creatinine 1.07, WBC 10.2, hemoglobin 12, and hematocrit 37.

ASSESSMENT:
1. COPD. She will be maintained on inhalers.

2. History of pneumonia.

3. History of hypertension.

4. All the rest of the medication will be continued and blood pressure medication will be adjusted. Cancel previous nifedipine order and change her to nifedipine XL 30 mg once a day.

PLAN: I discussed with the nurse on duty.

ADDENDUM
This elderly female is having episode of hypotension periodically and I have reviewed her medication along with the nursing staff. She is on multiple blood pressure medications and I did make some adjustment especially clonidine she was taking 0.2 mg b.i.d that will be put on hold today, but from tomorrow I will change that to 0.1 mg daily for three days and then stop. In the meantime, I will also change her atenolol to 50 mg once a day instead of twice a day and will monitor blood pressure closely. We will continue her other medication including hydralazine and olmesartan and we will watch how she does and I have discussed with the patient and also discussed with the nursing staff and also discussed with nursing staff regarding holding parameter with systolic between 110 or less do not give any blood pressure medication.
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