


PROGRESS NOTE

RE: Patricia Walls

DOB: 06/05/1936

DOS: 06/19/2023

Rivermont MC

CC: BP review.
HPI: An 87-year-old with a history of HTN. At last visit, lisinopril was increased to 10 mg q.a.m. and 5 p.m. and remained on metoprolol 12.5 mg b.i.d. BP is monitored and reviewed and they have improved there still remain 8/20 checks for the systolic is greater than 150. The patient denies chest pain, shortness of breath, or palpitations. Staff states that she comes out at meals and will be present for activities. She engages with other residents, does not appear to be in pain or any other distress. She also has DM II. Her last A1c 05/16 was 7.8 on Basaglar 24 units q.a.m. and glipizide 10 mg at breakfast and dinner and 5 mg at lunch. FSBS review show range of a.m. readings 90 to 277 most of the readings are done after breakfast.

DIAGNOSES: Unspecified dementia stable, HTN, DM II, hypothyroid, and hyponatremia.

MEDICATIONS: Going forward will be metoprolol 25 mg a.m. and h.s., 10 mg of lisinopril b.i.d., Basaglar insulin 24 units q.a.m., glipizide 10 units with breakfast and dinner and 5 units at lunch, magnesium 400 mg q.d., melatonin 3 mg h.s., PreserVision q.d., NaCl 1 g tablet one tablet q.d., and fluocinonide solution to scalp b.i.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:
GENERAL: Pleasant female seated at a table, made eye contact and was engaging.

VITAL SIGNS: Blood pressure 148/81, pulse 77, temperature 97, respirations 18, and weight 127 pounds.

NEURO: She makes eye contact. She states a few words, can give a limited information. She is oriented x1-2. She is able to ask for help. She will make her needs known.
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MUSCULOSKELETAL: She is in a manual wheelchair that has a cushion pad that is too thick and it gets in the way of her being able to propel her wheelchair comfortably. Moves arms in a normal range of motion and she is weightbearing and will try to transfer herself but is safest with transfer assist.

CARDIAC: She has regular rate and rhythm without M, R or G.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. HTN. I am increasing metoprolol to 25 mg a.m. and h.s. and continue with the other BP med as described above and we will just monitor her BP checks at a routine schedule.

2. DM II. Review of three weeks of FSBS show control elevated in a postprandial state. I will continue with insulin and glipizide as is and she will get her quarterly A1c mid August and will address any changes needed then.

3. Wheelchair bound. Staff to check on her gel pad cushion and see if it can be adjusted.
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