


PROGRESS NOTE
RE: Whorton Collier
DOB: 06/30/1943
DOS: 03/08/2024
Rivermont AL
CC: Dizziness and BP fluctuation.
HPI: An 80-year-old gentleman with recent reports of dizziness and when this is occurred his blood pressures have been found to be in a sitting position 119/41 and upright 141/102. The patient’s O2 sats have also been checked in the sitting position at 96% on room air and 84% standing on room air. The patient is not on blood pressure medications as he has not had a diagnosis of hypertension. And the symptoms have been going on just for the past two days. In review of his medications about three weeks ago, the patient’s Norco of 5/325 mg q.i.d. was changed to t.i.d. due to the patient complaints of fatigue. His gabapentin 300 mg was t.i.d. also decreased to q.d. due to complaints of fatigue. Since that time, the patient states that he is noted a minimal increase in his alertness and energy level. The patient states that his pain has been managed adequately with these changes. He has had no falls. No nausea, vomiting, chest pain or shortness of breath. The patient is followed by Bristol Hospice and they were with him today when these issues occurred checking his vital signs and his O2 sats. I did speak with the hospice nurse at length.

DIAGNOSES: Vertigo, labile hypertension and labile O2 sats on RA,

FACILITY: Rivermont AL.

HOSPICE: Bristol.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure sitting 119/41, standing 141/102, O2 sats sitting 96% RA and standing 84% RA and weight 200 pounds. His admit weight was 225 pounds.
MUSCULOSKELETAL: The patient is ambulatory with the use of a walker. He has had no falls. He has +1 lower extremity edema at the ankle and distal pretibial area.

NEURO: The patient was alert. Made eye contact. Speech was clear. Able to give information.

SKIN: Warm, dry, intact with good turgor.
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ASSESSMENT & PLAN:
1. Labile hypertension with subsequent dizziness. Order for facility to check BP and heart rate b.i.d. and will review in two weeks to assess whether the patient needs either a routine antihypertensive or a p.r.n. hypertensive with parameters. If there is any occurrence of chest pain, chest heaviness or shortness of breath then ER needs to be considered.

2. O2 sat variation as noted above. The patient has not had O2 on an ongoing basis. He does have it for p.r.n. use and after speaking with the hospice the patient is encouraged to use his O2 when he feel short of breath and perhaps he needs to use it with activity until we sort things out and this is addressed with him and he is in agreement.
3. Weight loss. Despite the 25-pound weight loss, which is evident in looking at the patient he is lost some weight, but he is certainly not gone. His BMI still remains just above target range at 26.4.
4. General care. Hospices aware of the above plan and will monitor and I will see him when I am there next in two weeks.
CPT 99350 and direct care with hospice is 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

