


PROGRESS NOTE

RE: Louise Elwood

DOB: 12/03/1933

DOS: 05/23/2024

HarborChase AL

CC: Discussed blood pressure and skin issues.
HPI: A 90-year-old female seen in room, her hair has gotten longer and it is curled and she is well groomed. She is concerned about her blood pressure the last few days being elevated. She does have clonidine 0.1 mg p.r.n. and states that in the last week or so, she has had to have it three times. I reviewed her blood pressures and it has actually been in the last three weeks that she has had it three times. I asked if she had had shortness of breath, palpitations, or chest pain when her blood pressure was elevated, she said “no,” but she was concerned about why it was high. I asked her about anxiety, caffeine use, whether she is getting adequate rest and she stated that she is not doing anything unusual except worried now that her blood pressure was elevated. She wants me to look at the skin under her right breast that she said she has got a sore.

DIAGNOSES: Right inframammary skin irritation, hypertension with inadequate control, anxiety, hypothyroid, insomnia, GERD, hyperlipidemia, and OAB.

MEDICATIONS: Elavil 25 mg h.s., BuSpar 15 mg b.i.d., Celebrex 200 mg b.i.d., probiotic q.d., Voltaren gel to affected area 8 a.m. and h.s., doxepin 10 mg q.d., levothyroxine 100 mcg q.d., Cozaar 50 mg q.d., omeprazole 40 mg q.d., MiraLax q.d., Zocor 20 mg q.d., and Detrol LA 2 mg q.d.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and just starts talking away about things that are concerning to her; many of that I did not follow and she brings up her weight that she has gained weight and does not know what to do about it.

VITAL SIGNS: Blood pressure 141/66, pulse 75, temperature 98.1, respirations 18, and weight 171.4 pounds.
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CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient is ambulatory in her room. She has a walker for distance. She has had no falls. No lower extremity edema and bilateral knee pain right greater than left.

SKIN: Under her right breast, she does have some redness. Skin is intact. No vesicles.

ASSESSMENT & PLAN: Right under breast irritation. Remedy skin protectant, apply thin film under right breast in the morning and then h.s. routine until the areas of irritation resolve and then p.r.n.
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