


PROGRESS NOTE

RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Followup on orthopedic issues.
HPI: An 81-year-old female seen in apartment that she shares with her husband. She was alert and well groomed and able to give information. The patient has a history of chronic spine pain cervical as well as lumbar, has been followed by Dr. Tim Puckett, OUMC orthopedist. Dr. Puckett recently gave ESI to the patient’s lumbar area. She states that there has been benefit. I spoke with the physical therapist working with the patient and she states that she notices an improvement in her gait and in her stability indicating to her a decrease in her low back pain with guarding no longer present. PT also informs me that the patient has had some falls in room that she has told PT about, but had not told me. The patient has a history of hypertension, recently saw her cardiologist, Dr. Terrie Gibson and no changes in her BP medications. We have also monitored the patient’s blood pressures over the past two weeks a.m. and p.m. and they are reviewed today with the patient. The patient’s blood pressure greater than 150/90 is more common in the evening, so need to ascertain if that is prior to taking the clonidine. She does have a.m. readings that are elevated and that is generally after she has taken her a.m. losartan 50 mg. The patient self-administers medication, so I have talked to her about clonidine use during the day for systolic readings greater than 150 and the safety of an additional dose of a.m. or early afternoon clonidine. She denies any chest pain, headache or palpitations with elevated BP.

DIAGNOSES: Hypertension, atrial fibrillation; has pacemaker, hyperlipidemia, COPD, chronic seasonal allergies, chronic neck pain, acute low back pain with recent ESI per Dr. Puckett.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg q.d., azelastine nasal spray h.s., Os-Cal q.d., diltiazem ER 120 mg q.d. will be changed to noon, Eliquis 5 mg b.i.d., Pepcid 20 mg a.m. and h.s., losartan 50 mg recently increased to 100 mg q.d., PreserVision q.d., tizanidine 4 mg b.i.d., vitamin C 1000 mg q.d. and zinc 220 mg q.d.
ALLERGIES: SULFA, TYLENOL and LASIX.
Mary Lou Wyatt

Page 2

DIET: NAS with a regular diet.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was alert and cooperative.

VITAL SIGNS: Blood pressure 155/70, pulse 60, temperature 97.0, respirations 20, O2 saturation 97% and weight 147.9 pounds.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
MUSCULOSKELETAL: Ambulates independently. Moves arms in a normal range of motion. She denied low back pain to palpation. She has flexion, extension limited more by muscle strength and tightness and C-spine, there is limited ROM flexion, extension and lateral. No specific pain to palpation. There are some trigger point sensitivities along her C-spine and shoulders.

NEURO: Makes eye contact. Speech is clear, able to give information. Some short-term memory deficits noted stable. Affect congruent with situation and she continues to be social, does activities and is independent in socialization from husband.
ASSESSMENT & PLAN:
1. Hypertension. She does have about a 30% elevation of BPs greater than 150/90 and I have spoken with her regarding additional clonidine 0.1 mg p.r.n. for those readings if she has already taken her a.m. blood pressure medications and readings remain high.

2. Chronic lumbar pain has decreased with recent ESI and improvement in her flexion, extension as well as balance has been noted by PT and I brought that to the patient’s attention and she was happy and surprised to know that.

3. Chronic C-spine pain. Imaging showed DDD per Dr. Puckett and she is waiting referral to pain management physician who Dr. Puckett set, would then do ESI to her C-spine.

4. HTN. She administers her BP medications, recently saw cardiologist Dr. Gibson who increased her a.m. losartan to 100 mg q.d. and I have given her parameters for additional clonidine 0.1 mg in the daytime for elevated BPs.
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Linda Lucio, M.D.
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