


PROGRESS NOTE

RE: Carol Smith

DOB: 02/20/1937

DOS: 08/10/2023

Harbor Chase AL

CC: Dizziness.

HPI: An 86-year-old who states that she has been having dizziness recently that has not been a problem previously. She feels like she is the one moving while the environment is stable. She has had no changes in medications or supplements that she is taking. When asked about hydration and fluid intake she was quiet and says that she knows she does not drink enough water and then adds that the vertigo generally gets kicked off when she makes fast changes turning around or standing up. She has had no falls. No nausea or emesis as a result. She also has a chronic lesion on her chin that looks like a pimple that she has picked at and in the past we treated it with topical antibiotics, topical anti-inflammatory, and then antibiotics and it is never fully resolved. Her daughter has made an appointment with her to have that addressed.

DIAGNOSES: Vertigo new issue, chronic chin lesion, HTN, OAB, depression and osteoporosis.

MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., omega-3 one cap q.d., oxybutynin 5 mg t.i.d, Paxil 10 mg q.d., MiraLax q.d., vitamin C 500 mg q.d., and vitamin E 4000 IU q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated at the counter in her apartment. She is alert and well groomed.

VITAL SIGNS: Blood pressure 125/64, pulse 55, temperature 97.2, respirations 18, and weight 128.2 pounds.

HEENT: Conjunctivae clear. On her chin, there is a red spot where she has got early blood clot formation at the side of the lesion that she picks at. No surrounding redness, warmth or tenderness. Carotid bruits are clear bilaterally.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: The patient is thin. She has lower extremity edema. Moves her arms in a normal range of motion. She is weightbearing. Ambulates with her walker and with position change while being seen she states that she started to feel the dizziness and held on to the counter.

NEUROLOGIC: Oriented x 2. She can reference for date and time. Speech is clear. She repeatedly states that she is worrywart and when told she just needed to change that behavior because it was doing her no good. She does not know what to do otherwise.

ASSESSMENT & PLAN:
1. Vertigo. There has been a history of vertigo previously but it is now currently active. So meclizine 12.5 mg one p.o. a.m. routine to see if that does not stop the vertigo from developing. If it does not I explained to her it is low dose and she can then take another dose thereafter. Also told her if she has any questions she can ask the staff on duty. The patient administers her own medication which is questionable whether that is safe to continue doing.

2. Chronic chin lesion. We will see a dermatologist in the upcoming couple of weeks with daughter transporting her.
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