


PROGRESS NOTE

RE: Glennie Applegarth
DOB: 05/28/1932
DOS: 07/24/2024
Rivendell AL
CC: BP review.
HPI: A 92-year-old female with advanced Parkinson’s disease and hypertension is seen today. When I went into her room, she was sleeping soundly in her rocker. I went ahead and reviewed her blood pressures. I looked at her medications and then she woke up. So, I was able to examine her. When I asked how she was doing, she said that she was fine and she seemed calm and relaxed. She denied any aches or pains to include chest pain or shortness of breath.

DIAGNOSES: Parkinson’s disease, night terrors that are Parkinson’s related resolved with Nuplazid, depression, chronic lower extremity edema, HTN and chronic constipation.

MEDICATIONS: Going forward will be atenolol 75 mg 8 a.m. and 2 p.m. with clonidine 0.1 mg at 8 p.m., Sinemet 25/100 mg one tablet t.i.d., citalopram 20 mg q.d., Flexeril 5 mg h.s., docusate q.d., Lasix 40 mg q.d., Haldol 0.25 mg at 2 p.m. and 7 p.m., losartan 100 mg 8 p.m., Mag-Ox q.d., Nuplazid 34 mg q.d., PEG solution b.i.d. and KCl 20 mEq q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

HOSPICE: Life Spring.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably then awake and interactive.

VITAL SIGNS: Blood pressure 174/99, pulse 72, temperature 96.7, and respirations 16.
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RESPIRATORY: Decreased respiratory effort. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient is wheelchair bound. She is a full transfer assist. No lower extremity edema. She moves arms in a normal range of motion. She has good grip strength. Slight decrease in neck stability generally leaning to one side or the other.

NEURO: When alert, she is oriented to person in Oklahoma and knows that she is in a facility. She is soft spoken. Clear speech. At times, she can give information, other times she will be verbal, but it is random. She can voice her needs.

ASSESSMENT & PLAN: Hypertension. Review of a.m. and p.m. x two weeks. BP checks show frequent elevated blood pressures with no p.r.n. So, I am increasing her atenolol to 75 mg 8 a.m. and 2 p.m. and adding clonidine 0.1 mg at 8 p.m. We will continue to have it checked and then we will of make any further adjustments as needed. 
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