


PROGRESS NOTE
RE: Johnny Knight
DOB: 03/20/1939
DOS: 05/22/2024
Rivendell AL
CC: Followup on metoprolol hold x 2 weeks.
HPI: An 85-year-old gentleman with hypertension whose BP had been noted a couple of weeks ago to be running low and he was having vertigo that was intermittent, non-predictable, so review of his blood pressure medications showed that he was on metoprolol 25 mg 8 a.m. and 8 p.m. and, as it is a beta-blocker lowering both blood pressure and heart rate, it makes sense that it can contribute to vertigo. I held the morning metoprolol dose and continued the h.s. dose with blood pressure and pulse rate checked daily a.m. and p.m. The patient remained also on lisinopril 5 mg q.a.m. AM systolic readings ranged from 88 to 130 with average systolic pressure of 116 and pulse rate ranged from 45 to 69. PM BP systolic ranged from 101 to 130 and pulse rate from 48 to 60. I told the patient that I would discontinue the morning metoprolol, but that he has coverage with the low-dose lisinopril in the morning and continue with metoprolol 25 mg in the evening with BP and HR checked routinely and we will review that at my next visit pending the results may either decrease the dose or discontinue the medication and I asked how he felt about that and he said he would like to get rid of a medicine if he does not need it.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished male, pleasant and cooperative.
VITAL SIGNS: Blood pressure 108/64, pulse 63, temperature 97.1, respiratory rate 18, and oxygen saturation 94%.
CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.

NEURO: Alert and oriented x 2 to 3. He generally has to reference for date and time. Speech is clear, communicates his need and he is always very jolly.
MUSCULOSKELETAL: He is weight-bearing, walks in his room holding onto things or using a walker and outside of the room uses a walker. He has bilateral lower extremity trace to +1 ankle edema and trace distal pretibial; it decreases after his legs have been up.
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ASSESSMENT & PLAN: HTN. Discontinue a.m. metoprolol and continue with p.m. 25 mg dose of same and we will have BP and HR checked at h.s. and pending the results hopefully we will be either able to decrease metoprolol dose or discontinue the medication.
CPT 99350
Linda Lucio, M.D.
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