


PROGRESS NOTE
RE: Patricia Rigler
DOB: 02/26/1937
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Blood pressure review.
HPI: An 87-year-old female with hypertension and DM II. Blood pressures were noticed at last visit to run higher than 150/90 the majority of time on her current medications, which was lisinopril 40 mg q.d. for BP. Review of blood pressures over the past four weeks, there are several readings that systolic are less than 150. It is significant for many of them that range from 158 to 188. When asked if she noticed headache, chest pain or palpitations, the patient just looked at me confused and did not have an answer. Her baseline is also advanced Alzheimer’s disease. Behaviorally, the patient has decreased some of the acting out or care resistance. She still spends most of her time in room by herself, comes out for meals, generally does not participate in activities. When staff go in to assist her with personal care, she is either suspicious or resistant and getting her to shower or have adult brief changed can be difficult.
DIAGNOSES: Advanced Alzheimer’s disease, hypertension, DM II, retinopathy, peripheral neuropathy, and hyperlipidemia.
MEDICATIONS: Unchanged from 04/15/2024 note.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient was seated in a dark apartment. She let me in, walking to the door unaided. She was quiet and looked at me with a suspicious look and then just gave brief answers to very basic questions.
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VITAL SIGNS: Blood pressure 152/80, pulse 74, temperature 97.4, respiratory rate 18, oxygen saturation 95% and 118 pounds.

HEENT: Her hair is short and groomed. Sclerae clear. Nares patent. Moist oral mucosa. She hears well without hearing aids. She does not require glasses.

RESPIRATORY: The patient makes a fair effort with deep inspiration; it is normal effort and rate. She has no cough. Symmetric excursion. Lung fields clear.
CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.
MUSCULOSKELETAL: The patient has a wheelchair that she propels from room to the dining room. She self transfers in the room and she will walk short distances holding onto things in her room. No recent falls. No lower extremity edema.
NEURO: She makes eye contact with people. She generally has a suspicious look and wants to get to the point and get things over with. She is cooperative, but she has a time limit and orientation is to self and Oklahoma. She will turn on the news to find out the date. She has evident short-term memory deficits.
ASSESSMENT & PLAN:
1. Hypertension, on monotherapy with lisinopril 40 mg q.d. and in review of blood pressures, which are primarily a.m. checks, probably 60% of the systolic is 150 or greater with the highest being 213. The patient does have several readings that are in the 190s and to low 200s. Toprol 50 mg will be given at 5 p.m. Blood pressure and heart rate check at h.s. x 2 weeks.
2. DM II. The patient began refusing insulin and any DM II med starting in late March or early April, so just gave her a month and she was consistent in refusal so she is not on any DM II medication since mid April. Her last A1c was 02/14/24 and it was 8.5. At that time she was intermittently refusing insulin, but would take it at times. So for now we will just monitor. There is no reason to check it currently. She does not display symptoms of polyuria, polydipsia, or polyphagia. She is followed by Valir Hospice.
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