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This is a 70-year-old woman I was asked to see immediately because of hypotension.
The patient is 70 years old, originally from Fort Worth, Texas. She used to work in day care. She is married, but separated. She is currently on hospice with a history of congestive heart failure.

She has developed dizziness. Blood pressure dropped to 80/palp and pulse 80, O2 saturation 97%.
The patient feels dizzy. She has had some nausea. No vomiting. No chest pain. No shortness of breath.

The nurse tells me that she has not been eating very well for the past two weeks. She drinks liquids from time to time. She has lost a tremendous amount of weight. The current weight is not available, but that has been a huge problem. She also suffers from hypertension. She also has a history of seizure disorder, history of COPD, bladder spasm, hyperlipidemia. 
SURGERIES: Appendectomy, tonsillectomy, some kind of leg surgery.

ALLERGIES: None. 

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 80/palp, repeat 80/60. Pulse 80. Respirations 18. O2 saturation 97%.
HEENT: Oral mucosa is dry.

NECK: No JVD.

HEART: Positive S1 and positive S2.
LUNGS: A few rhonchi.
ABDOMEN: Soft.
LOWER EXTREMITIES: Severe muscle wasting noted in the lower extremities, decreased turgor.
SKIN: No rash.

Protein-calorie malnutrition is definitely noted with the significant weight loss.
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ASSESSMENT:

1. Hypotension.

2. The patient is currently on hospice with CHF.

3. Hold lisinopril.

4. Push fluids.

5. The nurse is in the process of getting Gatorade.

6. Heart rate is okay.

7. O2 sats are okay.

8. Keep the patient comfortable.

9. Provide O2 if needed.

10. Put a pinch of salt under her tongue.

11. No sign of UTI.

12. No sign of sepsis.

13. She is asking for lorazepam because she feels anxious.
14. Keep her comfortable with whatever it takes.

15. Findings discussed with Ms. Curry, the patient’s nurse that is available.

16. We will hold the blood pressure medication and recheck blood pressure on a regular basis and we will decide whether or not she needs to restart the blood pressure medications per medical director.

17. A copy of today’s visit with will be presented to the medical director and discussed as well.
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