


PROGRESS NOTE

RE: Daisy Martin

DOB: 10/22/1932
DOS: 04/24/2023
Rivermont AL

CC: Visual problems.

HPI: A 90-year-old who couple of weeks back had complained to nursing staff that she was having double vision. Today, when she brought up the visual issue, she stated that when she covers her right eye that she is able to see clearly out of her left eye, but when she covers her left eye, her right eye is blurry. She does wore glasses and states her last exam was about three years ago. She denies headaches, eye pain and no change in use of arms or legs and what she describes today is a bit different than what she had described to the nurses a couple of weeks back. She also had no fall or trauma. We discussed an appointment with an ophthalmologist and she is interested in seeing somebody to see if there can be something that will improve her vision. Otherwise, the patient states she is doing fine.

DIAGNOSES: Visual change, MCI stable, bipolar disorder stable, depression, hypothyroid, COPD, OA, osteoporosis, GERD and nonambulatory.

MEDICATIONS: ASA 81 mg q.d., Wellbutrin 150 mg q.d., Os-Cal q.d., omega-3 q.d., Flonase b.i.d., lisinopril 40 mg q.d., Claritin 10 mg q.d., meclizine 25 mg q.d., Myrbetriq 25 mg q.d., Protonix 40 mg q.d., Geodon 60 mg q.d. and I am going to hold Detrol LA 4 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and in good spirits.

VITAL SIGNS: Blood pressure 118/82, pulse 86, temperature 97.9, respirations 18, O2 sat 99%, and weight 133 pounds.
HEENT: Conjunctivae are clear. Corrective lenses in place. Nares patent. Moist oral mucosa.

MUSCULOSKELETAL: She is in a manual wheelchair that she can propel. She has eversion of her left foot, so weightbearing is unstable. She has no lower extremity edema.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Bowel sounds present. No distention or tenderness.

NEURO: Orientation x2. Speech clear. Commented on the difficulties she has in contacting her daughter and expressed her desire to see an ophthalmologist and knew the name of her previous ophthalmologist, Dr. Nazir and she is a female.
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ASSESSMENT & PLAN:
1. Visual change. ADON will attempt to call POA to get ophthalmology appointment and we would be able to set up med ride and arrange for a staff member to accompany the patient.

2. Medication review. Claritin and meclizine are being changed to p.r.n.

3. OAB. The patient is on Myrbetriq and Detrol LA. I am holding the Detrol LA x2 weeks and we will assess any change in continence.
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