


PROGRESS NOTE

RE: Mary Fast

DOB: 12/15/1938

DOS: 06/19/2024

Rivendell AL

CC: Medication clarification.

HPI: An 85-year-old female with hypertension and recent lower extremity edema that fluctuates. She was started on Lasix 20 mg q.d. at this point in time. She also is on hydralazine 25 mg t.i.d. and Toprol 12.5 mg q.d. and nifedipine ER 90 mg q.d. The patient’s blood pressure systolic is generally greater than 150 in the range of 150 to mid 160s. She denies headache, chest pain or any other discomfort and at home on the occasions that she did check her blood pressure she said that 160s was normal. With her current medication, she has no negative side effects.

DIAGNOSES: Hypertension, atrial fibrillation, history of systolic CHF, anxiety disorder, delusional disorder, and insomnia.

MEDICATIONS: Lasix 20 mg q.d., hydralazine 25 mg t.i.d., losartan 60 mg at 8 a.m. and 8 p.m., Toprol 12.5 mg will be changed to 5 p.m., nifedipine 90 mg ER will be changed to h.s. and D3 2000 IUs q.d., Eliquis 2.5 mg b.i.d., BuSpar 15 mg t.i.d., hydroxyzine 25 mg b.i.d., Mag-Ox h.s., and melatonin 5 mg h.s.

ALLERGIES: PCN and SULFA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert when seen in the room. Her oldest son was visiting and on his way out and she was accompanying him.

VITAL SIGNS: Blood pressure 166/78, pulse 61, temperature 97.6, respirations 16, O2 sat 97%, and weight 145 pounds.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: Independent ambulation. No lower extremity edema.

NEUROLOGIC: She makes eye contact. She is soft-spoken, says a few words at a time. Orientation is x 2. She has to reference for date and time. Affect is generally animated, sometimes in exaggerated form.

ASSESSMENT & PLAN: HTN. We will continue with hydralazine at 25 mg t.i.d., Lasix 20 mg q.a.m., losartan 50 mg at 12 noon and 8 p.m., metoprolol 12.5 mg at noon, and nifedipine 90 mg h.s. BP is to be checked daily x 2 weeks and we will review the printout of that in two weeks and make any further adjustments as needed.

CPT 99350 and direct co-POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

