


PROGRESS NOTE
RE: Patsy Cates
DOB: 03/17/1928
DOS: 01/17/2025
Radiance AL
CC: Lab review and dizziness, which the patient brought up when seen.
HPI: A 96-year-old female seen in room, she was sitting in her wheelchair, she was alert and cooperative. When I asked her about the dizziness, she states that it happens any time she moves her head and then she started showing me by turning her head left to right and up and down and she did it all at a brisk pace. Pointed out that that may be the cause that she has to go slower and give her ears time to adjust to the change in position and explained that the ears are important for us knowing what position our body is in, she was surprised by that, but then had her rest for a minute and then do the exact same motion she previously done, but do them at a slower pace and she looked at me and stated that she was not dizzy doing it slower, so explained that that is all that needs to be done, so hopefully she will continue that. We then went on to review of labs.
DIAGNOSES: HTN, DM II, GERD, hypothyroid, iron-deficiency anemia, COPD, asthma, and history of breast CA.
MEDICATIONS: Albuterol MDI q.4h. p.r.n., ASA 81 mg q.d., Lipitor 10 mg q.d., levothyroxine 75 mcg q.d., Singulair 10 mg q.a.m., PEG solution q.a.m., Evista 60 mg q.d. and Viactiv chew q.d.
ALLERGIES: PCN and CODEINE.
DIET: Regular.
CODE STATUS: Advance directive and we will address DNR at next visit.
PHYSICAL EXAMINATION:
GENERAL: Alert, well-groomed, older female, pleasant and can be a little testy.
VITAL SIGNS: Blood pressure 137/66, pulse 93, temperature 97.0, respiratory rate 16, and 111 pounds.
HEENT: Conjunctiva clear. Bilateral ears negative to ear tug. Nares are patent.
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CARDIAC: She has regular rate and rhythm with a systolic ejection murmur at the tricuspid area.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is in a manual wheelchair that she can propel. She is weight-bearing for transfers and generally transfers self and then, head movement, had the patient go through the motions of shaking her head yes and then shaking her head no, but at a slow pace and she looked surprised, but again reported no dizziness with slower motion of her head and explained to her how that works.
ASSESSMENT & PLAN:
1. Dizziness with movement of head at a rapid pace resolved with slower movement and hopefully she will continue with that.
2. Hyponatremia. Sodium is 134, so 2 points lower than normal; for right now, we will leave without treatment.
3. Hypokalemia. Potassium is 3.2, is not on diuretic, but we will start KCl 10 mEq four days weekly and follow up in four weeks.
4. Hypocalcemia. Calcium is 8.7. The patient has Viactiv Calcium Chews with D one daily, we will have that increased to two daily.
5. General. We will do followup BMP in three weeks.
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