


PROGRESS NOTE
RE: Patsy Burks
DOB: 08/07/1933
DOS: 06/15/2023
HarborChase MC
CC: Tachycardia.
HPI: A 89-year-old with Alzheimer’s disease, history of HTN and CAD who is followed by Valir Hospice, is seen today after hospice contacted me regarding tachycardia. On 05/09 the patient’s BP medications were reviewed secondary to medication related hypotension. Monitored BPs, med free and was normotensive. Today it was noted that the patient’s heart rate was initially 110 and then getting her to rest and relax and rechecked it was 168 and at a high it was 172 with BP 128/88. The patient was seated in her room, she appeared calm and comfortable. She denied chest pain or shortness of breath. She had eaten breakfast and lunch and taken her other medications without any problem. The patient had DuoNeb breathing treatments changed to p.r.n. on 05/23 so that is not a contributing factor to today’s heart rate issues. I observed the patient ambulating, she is steady and upright, walks at a slow but steady pace and has no difficulty going from sit to stand and vice versa.

DIAGNOSES: Late onset Alzheimer’s, HTN, CAD, OAB, lumbar radiculopathy and OA of bilateral hands.

ALLERGIES: MORPHINE.

MEDICATIONS: Tylenol 650 mg b.i.d., ASA 325 mg q.d., gabapentin 100 mg q.d. and 200 mg h.s., HCTZ 12.5 mg q.d., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., Toprol ER 25 mg restarted today, MVI q.d., Protonix 40 mg q.d., Mirapex 0.25 mg q.d., and Zocor 20 mg h.s.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Valir Hospice.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably, cooperative and alert 
VITAL SIGNS: Blood pressure 128/88, pulse 72, temperature 97.3, respirations 20.
HEENT: Conjunctivae are clear. Nares are patent. Oral mucosa moist.
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CARDIOVASCULAR: Tachycardic, could not appreciate M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.

MUSCULOSKELETAL: Ambulatory, moves limbs and normal range of motion. No LEE.
ASSESSMENT & PLAN: Tachycardia. Toprol is restarted and will be given 2 to 3 times daily per heart rate. Currently she is having her BP monitored q.4 hours and saw her on one of the q.4h. and her heart rate remained greater than 100 so she was given an additional dose of metoprolol with a BP of 120/68. I am ordering digoxin 0.25 mg to be given q.d. and hopefully we can get that stat it out here tomorrow. If there is no response then may need to send to the emergency room.
CPT 99350
Linda Lucio, M.D.
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