


PROGRESS NOTE

RE: Kathy Harris
DOB: 08/01/1953

DOS: 09/18/2024
Rivendell AL

CC: Hypertension.

HPI: A 71-year-old female with hypertension currently on lisinopril 30 mg q.a.m. and clonidine 0.1 mg at 6 p.m. The patient has her blood pressure checked in the mornings about 10 o’clock and that would be an hour after her a.m. BP med. A printout of 18 days’ readings showed four times where systolic pressure is greater than 150 and the “normal” readings range from 121 to 147. She is concerned that her blood pressure is overall too high and would like to have it better controlled. Discussed options and I told her to continue with things as is and when she has her 10 a.m. BP check, if systolic is greater than 150, then 0.1 mg clonidine to be taken at that time. Reviewed the half-life of clonidine being 5 to 13 hours, most likely somewhere in the middle is the most accurate and that when it came time for the 6 p.m. clonidine, she would be fine and there would not be a sudden drop of blood pressure, but if she is concerned, staff will recheck it for her. The patient is still on track to move to Tampa, Florida and live with her son and his two young boys, they are building a home and she had pictures she wanted to show me, she is not planning the move for another couple of months.

DIAGNOSES: Hypertension, chronic pain, peripheral neuropathy, osteopenia, anxiety, and HLD.

MEDICATIONS: Lipitor 10 mg h.s., Zyrtec 10 mg q.d., clonidine 0.1 mg 6 p.m. and p.r.n. at 10 a.m. with parameters, gabapentin 200 mg t.i.d., lisinopril 30 mg q.d., melatonin 6 mg h.s., MVI q.d., Os-Cal q.d., PEG solution q.a.m., raloxifene 60 mg q.d., Senna Plus two tablets q.a.m., Zoloft 50 mg q.d., docusate two tablets q.d., tramadol 50 mg at 8 a.m., 1 p.m., 8 p.m. and 10 p.m. routine, and D3 2000 IU q.d.

ALLERGIES: ZITHROMAX.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and alert.
VITAL SIGNS: Blood pressure 150/72, pulse 78, temperature 97.4, respirations 18, and weight 127 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate with clear lung fields. Symmetric excursion.
NEURO: Orientation x3. Speech clear, voices need and understands given information. Affect appropriate to situation.

MUSCULOSKELETAL: Propels herself around in a manual wheelchair. Left ankle nonweightbearing with eversion of foot secondary to failed left ankle surgery. She has no LEE. Good upper body strength and self-transfers.

ASSESSMENT & PLAN: HTN. Can adjust BP medications to include a p.r.n. 0.1 mg clonidine at morning BP check pending parameter of systolic greater than 150 and then told her that we would do scripts going forward to accommodate for the increase in clonidine use.
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Linda Lucio, M.D.
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