


PROGRESS NOTE
RE: Gwen Weatherspoon
DOB: 10/26/1940
DOS: 08/14/2024
Rivendell AL
CC: Followup on BP monitoring.
HPI: An 83-year-old female with a history of hypertension who has been running hypotensive. She has been on Norvasc 5 mg b.i.d., Toprol 100 mg q.d., and Benicar 40 mg q.d. Last week metoprolol was put on hold and she remained on Norvasc 5 mg q.a.m. and Benicar 40 mg at 2 p.m. Her BPs were checked b.i.d. and in review today a.m. BPs are all within a normal range less than 150/90 and systolic ranging from 121 to one at 153 and the others have all been WNL. Heart rates are also between 68 and 86. I asked the patient how she was feeling, she stated that she felt better. She could tell that her blood pressure was staying more even as she did not get as tired as she had before. The patient also is concerned that she has aspirated. Someone on staff mentioned that to her and they thought that she had had that occur. I told her I would get a chest x-ray and we would see if there was anything to be concerned about. I also told her that we would check her O2 sats twice daily at random times and hopefully that will reassure her that they are within normal and if they are not, then we know that there is something further going on. The patient also has obstructive sleep apnea, has a CPAP that she is supposed to use and has not been using it. She states that it just sometimes feels too complicated. I told her I would see if we could get staff assist to help set up the equipment so that she can use it at night. Also, I told her that most people with respiratory issues have some component of anxiety, which is understandable that not being able to catch her breath. Told her I would prescribe low dose Xanax so that she could have it available as she needed and she stated she would appreciate that, but does not want to have it routinely scheduled.
DIAGNOSES: Hypertension with hypotension, atrial fibrillation, depression, GERD, OSA with CPAP which she has not been using, and status post left sided embolic CVA resulting in right side hemiplegia.
MEDICATIONS: Going forward will be on Norvasc 10 mg q.a.m. and Benicar 40 mg at 2 p.m., alprazolam 0.25 mg b.i.d. p.r.n., gabapentin 100 mg t.i.d., Dexilant 60 mg q.d., Eliquis 5 mg b.i.d., Lexapro 10 mg q.d., Flonase nasal spray q.d., IBU 600 mg q.a.m., Mag-Ox b.i.d., PreserVision two caps q.d., Effexor 150 mg q.d. and Nystatin powder under breasts h.s.
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ALLERGIES: Multiple – see chart.

CODE STATUS: DNR.
DIET: NAS with sea fish allergy.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, pleasant and able to give information.
VITAL SIGNS: Blood pressure 131/61, pulse 79, temperature 98.9, respiratory rate 18, and weight 149 pounds.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough symmetric excursion.

MUSCULOSKELETAL: She has right side hemiplegia. She is able to self transfer using her left side. She gets around in an electric wheelchair. She has no lower extremity edema.

NEUROLOGIC: She is alert and oriented x 3. She has mild dysarthria, but content is coherent and she is able to express her needs and she understands given information.
SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Hypotension. I am discontinuing metoprolol 100 mg q.d. and returning to just amlodipine 10 mg q.a.m. and Benicar 40 mg at 4 p.m.
2. Dysphagia. This is a residual deficit of her CVA. I have ordered speech therapy evaluation with a bedside swallow study that was ordered last week and they have been contacted to remind them about that.

3. I have ordered a chest x-ray that returned this evening and it shows a 2.3 cm rounded opacity of the right base. CT of the chest recommended for further evaluation. The question is, is this secondary to aspiration as it is most common to occur in the right lower lobe which is where the opacity is found. Levaquin 500 mg one p.o. q.d. x 10 days. If needed, we will modify diet. The patient thinks that for right now she is okay with her current regular diet. We will follow up next week.
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