


PROGRESS NOTE

RE: Mary Fast
DOB: 12/15/1938
DOS: 07/05/2024
Rivendell AL
CC: BP review.

HPI: An 85-year-old with hypertension which has been variable in control. It has been monitored b.i.d. for the past two weeks and those readings are reviewed with the patient today. The patient was seen in room. When I told her that we would review her blood pressure, she was looking at them, she could point out which were the ones that were too high and wanted to know why it would be done.

DIAGNOSES: Vascular dementia with sundowning, atrial fibrillation, HTN, chronic systolic heart failure, anxiety, insomnia, and delusional disorder.

MEDICATIONS: Unchanged from 06/19/24 note.

ALLERGIES: PCN and SULFA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is generally quiet, but is cooperative.

VITAL SIGNS: Blood pressure 122/70, pulse 70, temperature 96.9, respirations 18, and weight 145 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. She has no ankle edema. No falls.

NEURO: She makes eye contact and listens. She understands the information given ass appropriate questions. She can be a bit anxious at times. Her speech is clear. She understands readings. She asked appropriate questions wanted to know what we are going to do and when I told her what I wanted to try, she was in agreement. I explained how it would work.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN: Hypertension, b.i.d. checks x 2 weeks reviewed with the patient. On both sets of readings, heart rates were within normal ranges. Then blood pressures for the 06/18/24 through 06/27/24 a.m., readings showed three readings for the systolic pressure was greater than 150. The readings that were elevated were 156, 162, 154 and 166, so four readings. The afternoon BP checks were elevated, also four times the systolics of 157, 156, 154, and 169. The patient denied noting throughout the last two weeks any chest pain or palpitations and no shortness of breath. She remains compliant with medication care. Hypertension labile. Clonidine 0.1 mg to be given once daily for systolic pressure greater than 150.
CPT 99350
Linda Lucio, M.D.
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