


PROGRESS NOTE

RE: Wanda Fillmore

DOB: 03/07/1934

DOS: 08/07/2024

Rivendell AL

CC: Labile hypertension and post ESI.
HPI: A 90-year-old female with hypertension on several medications. Her blood pressure had been controlled for a period of time now it is somewhat up and down. Primarily, her systolic pressures are generally greater than 150/90. Current blood pressure medications are Coreg 25 mg b.i.d. a.c., hydralazine 100 mg t.i.d., losartan 50 mg q.d., torsemide 20 mg q.d., and Eliquis 2.5 mg q.12h. The patient is also diabetic and takes glipizide 5 mg q.d. with A1c of 87.7 on 06/07/24. This is actually in her target range given age. The patient also had a steroid injection of her back on Monday two days ago and she is actually having a decrease in her back pain and stated that she feels better to the point that she wants to know if she can have an extension of PT. She tells me that she has been limited in what she can do and the sessions are shorter because of her pain and she feels now she will be able to do more. I told her I can write an order and they will evaluate but per Medicare guidelines they have to follow certain rules. She is okay with that.

ASSESSMENT & PLAN:
1. Labile hypertension. Review of blood pressures for the past week this month show systolic pressures. There is a BP of 133/54 otherwise the systolic range from 160 to 187 and diastolics 54 to 82. Those are the morning readings and then the evening readings tend to be better managed generally less than 150 with one reading being 172. I am going to adjust her blood pressure medication, changing clonidine 0.1 mg to b.i.d. routine versus p.r.n. and we will continue with b.i.d. blood pressure checks.

2. ESI injections with decreased back pain. I am writing for PT to evaluate the patient for extension of therapy at her request.

CPT 99350 and direct POA contact with daughter 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

