


PROGRESS NOTE

RE: Harold Blackladge

DOB: 03/15/1933

DOS: 03/22/2023

Rivendell MC

CC: Followup ER for syncopal episode.

HPI: An 89-year-old with HTN and bradycardia along with moderately advanced Alzheimer’s dementia with syncopal episode on 03/20/23 was sent to Integris SWMC and testing ruled out MI infectious etiology. EKG done but results not available nor were those of CXR. He did return the same night with no new orders and was diagnosed simply with syncope. The patient is seen in room. He was resting, but awake and cooperative. He states he remembers somewhat going to the hospital but that everything happened fast and he does not feel poorly now but is concerned not wanting it to happen again.

DIAGNOSES: HTN with bradycardia advanced Alzheimer’s dementia, DM II, insomnia and BPSD in the form of agitation.

MEDICATIONS: Namenda 5 mg b.i.d., metformin 500 mg q.d a.c., risperidone solution 1 mg/mL 1.5 mL b.i.d. and trazodone 100 mg h.s..

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS regular texture with Ensure q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient awake and cooperative, but appeared concerned.

VITAL SIGNS: Blood pressure 112/85, pulse 62, temperature 98.5, respirations 20, and O2 sat 99%. Weight 163.4 pounds.

HEENT: He has injection of the right eye lateral aspect. Left is clear. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. No LAD.
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CARDIAC: Regular rate and rhythm without MRG.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Did not really move much in bed.

ASSESSMENT & PLAN:
1. Syncopal episode. He has not been here long, but review of BPs show that his blood pressures tend around low end of normal and he is not on blood pressure medication. We will follow BP and HR daily for the next couple of weeks and then assess if he needs to be on midodrine or sometimes to increase BP. Actually EKG review shows sinus or ectopic atrial rhythm with consideration of an anteroseptal infarct however troponin WNL.

2. Hypoproteinemia. T-protein is 5.6 and albumin 3.3. We will increase Ensure to one can b.i.d.

3. Transaminitis. He is not on statin maybe due to other medication which I will investigate and if so give a rest.

4. DM II. A1c is 6.0 no change.

5. Anemia. H&H were 10.7 and 31.3 with normal indices. We will monitor.
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