


PROGRESS NOTE

RE: Claudia Couch

DOB: 01/01/1923

DOS: 06/08/2023

Harbor Chase AL
CC: Hospital followup.

HPI: A 100-year-old female with a history of HTN and HLD was experiencing chest pain, sent to Norman Regional HealthPlex where she was diagnosed with myocardial injury and labile hypertension. The patient went out on 06/04/23 and returned on 06/06/23 diagnosis of MI.

DIAGNOSES: Paroxysmal atrial fibrillation, HTN, CAD, CKD, hypothyroid and depression.

MEDICATIONS: Tylenol 650 mg t.i.d, amlodipine 5 mg b.i.d new medication, Lipitor 10 mg h.s, Refresh tears OU b.i.d, D3 10 mcg q.d., Plavix q.d, Coreg 12.5 mg b.i.d, Lexapro 10 mg q.d., folic acid 200 mcg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., magnesium 100 mg q.d., CoQ10 q.d., p.r.n SLNTG and p.r.n. clonidine 0.1 mg with parameters systolic pressure greater than 160.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated comfortably in her recliner, able to give some information.

VITAL SIGNS: Blood pressure 114/52, pulse 73, temperature 98.0, respirations 17 and weight 106 pounds.

CARDIAC: She has an irregular rhythm with a systolic ejection murmur throughout precordium. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: She has purpura from needle sticks at the hospital on her left forearm.

NEUROLOGIC: She was alert and made eye contact. She clearly makes her point and speaks her mind.
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ASSESSMENT & PLAN: Hospital followup status post myocardial infarct, kept overnight for observation. I have changed meds to add Norvasc 5 mg b.i.d. and she is to follow up with Dr. Villano within two weeks. Staff had called and left a voicemail at his scheduling office and the patient also called and left a voicemail. She will call them again on Monday to schedule followup.
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