


PROGRESS NOTE

RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 04/03/2024
Rivendell AL
CC: BP followup.
HPI: When the patient seen on 03/20/24, discussed his blood pressure. He was having hypotension about mid to later in the day. His blood pressures were being reviewed and he was aware on hydralazine 25 mg q.8h. and Coreg 12.5 mg 7 a.m. and 5 p.m. I held the morning Coreg and he continued on the hydralazine. His blood pressures were reviewed today and actually all in good control ranging systolic from 111 to 150, most of them are in the midpoint area and pulse rate from x1 44 to 62, generally they were within normal. He states he is glad that that has been taken care of. He then starts and telling me that he just hurts all over. He brings up the fall that he had and states that his low back and then primarily his upper gluteal area just hurt since the fall. I also talked to him about the fact that he sits all day in his wheelchair. He is not walking like he had been. He is capable of walking since PT has ended. He is doing less activity and acknowledges that. He also brings up the fall that he had recently and thinks that his low back hurts because of the fall. When I asked him to show me where I heard, it was primarily his bilateral gluteal area and I explained to him that in x-ray it is going to show what goes on in muscle or fatty tissue. He brings up that he does not walk because his knees hurt and he states that they have always hurt even after he had knee replacement and then later in the evening when I was talking with another resident to get her out of an activity, he then brings up that. He now remembers that it is not just his knee that hurts, but his shoulder, not his knee that is bothering him. I just left that alone.

DIAGNOSES: Chronic pain management, HTN, glaucoma, peripheral neuropathy, depression, and HLD.

MEDICATIONS: Unchanged from 03/20/24 note.

ALLERGIES: IODINE.

DIET: Regular.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in his wheelchair. He just starts talking about all the things that are wrong and not really receptive to what he can do differently.

VITAL SIGNS: Blood pressure 136/66, pulse 71, respirations 16, and weight 215 pounds.

MUSCULOSKELETAL: He propels his manual wheelchair. He weight bears for transfers. He is also capable of walking and does go to the dining room holding onto the back of the wheelchair for breakfast and lunch. He has trace bilateral lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

PSYCHE: He just seems in a funk where he wants something to fix him, but not doing anything himself and I told him as much.

ASSESSMENT & PLAN:
1. Hypotension. This has been resolved with discontinuing a.m. Coreg dose and that order is written and I will continue with BP checks.
2. Bilateral low back pain. I am going to order lumbosacral films just to rule anything out and to show him what his low back is like and maybe he can do more activity than he thinks he can.

CPT 99350
Linda Lucio, M.D.
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