


PROGRESS NOTE

RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 05/31/2024
Jefferson’s Garden AL
CC: Followup on pain management.

HPI: An 81-year-old female seen in room, she was very bubbly and bouncy as she usually is. She has had a chronic cervical neck pain issue for which she saw Dr. Tim Puckett, her general orthopedist and he recommended she see a pain management physician for ESI of the C-spine; that appointment has not yet happened. She has bilateral knee pain right greater than left and is scheduled on 06/04 to be seen by another physician; she does not know what kind of medicine he practices, but he is going to do a nerve block on her right knee which she says will hopefully stop her constant pain. The patient tells me in July, she is going to a wedding in Utah of a nephew; her husband has made it clear he does not want to go, it is her sister’s son, so she is going to go and wants to be in the optimal state of health. I told her it is good to have things to look forward to and something to motivate the things that she is doing for herself. She has had no falls, is sleeping good. We talked about her blood pressure as that has been I requested that that be monitored a.m. and h.s. for the month of June and, in looking at it, there are majority of blood pressures that are well controlled, but the occasional systolic of 152, 173. I then told her that I was going to write for clonidine 0.1 mg to be given if her top number is 150 or greater and I explained how it works. She stated “just a minute,” went to her medicine cabinet, comes back with a bottle of clonidine 0.1 mg, but is dated in early 2020 and she states that she has been taking one of those at nighttime because she can tell that her blood pressure is up and after she has taken when she senses that her blood pressure is better and then she falls asleep. I told her that she probably needs a new script, but if she wants to try what she has, we will check after-dosing blood pressure to see if it has been of benefit.

DIAGNOSES: Hypertension, atrial fibrillation, HLD, chronic neck pain, acute low back pain status post ESI with benefit, chronic seasonal allergies, and bilateral knee pain.

MEDICATIONS: Unchanged from 05/07 note.
ALLERGIES: SULFA, TYLENOL and LASIX.
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DIET: NAS with regular diet.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, pleasant and able to give information.

VITAL SIGNS: Blood pressure 154/68, pulse 77, temperature 97.8, respirations 16, weight 146 pounds.

HEENT: Conjunctiva clear. Nares patent. Moist oral mucosa, has a slightly congested quality to her voice, intermittent throat clearing, nonproductive.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear with intermittent nonproductive cough and symmetric excursion.
ABDOMEN: Slightly protuberant, nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. Trace LEE. She does not seem to have limited range of motion of any of her joints except her neck.
SKIN: Warm, dry, and intact with good turgor.
ASSESSMENT & PLAN:
1. Hypertension. Blood pressure recheck daily and, if systolic pressure greater than or equal to 150, 0.1 mg clonidine to be given with BP to be rechecked one hour after dosing.
2. Neck pain. She is going to go back to see Dr. Puckett who then will do a consult to the pain management physician for ESI of her C-spine.

3. Chronic seasonal allergies. She has her own mix of OTC antihistamine and normal saline nasal spray that she uses which is effective.

CPT 99350
Linda Lucio, M.D.
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