


PROGRESS NOTE

RE: Tom Lovelace

DOB: 02/24/1930

DOS: 07/06/2023

HarborChase AL

HPI: A 93-year-old gentleman with a history of hypertension and lower extremity edema. He remains ambulatory. He does use a walker. He did have a fall two days ago. He was seated in a small day area conversing with someone and got up lost his balance and fell. He fortunately had no injury. I talked to patient about what he noticed he states that he is been getting dizzy whenever he stands up returns to quickly. I asked him if he is drinking enough water if he gives time to adjust whenever he is going to stand or turned that he has to do it in a thoughtful and somewhat slow manner and I explained to him why as far his blood flow and blood flow to the brain. He said this dizziness has been going on for the past couple of months.

DIAGNOSES: HTN, CAD, unspecified dementia with progression, GERD, and insomnia.

ALLERGIES: PCN.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: Going forward ropinirole 3 mg two tablets h.s., Zoloft 50 mg q.d., Flomax q.d., MVI q.d., Ambien 6.25 mg CR h.s., alprazolam 0.25 mg q.6h p.r.n. Lasix 20 mg q.d., Coreg 6.25 mg b.i.d., Abilify 5 mg q.d., Plavix q.d., Imdur 30 mg q.d., meloxicam 7.5 mg q.d., and Protonix 20 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative. He always engaging.

VITAL SIGNS: Blood pressure 107/53, pulse 68, temperature 98.5, respirations 20, and weight 178 pounds.
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NEURO: Makes eye contact. He is soft spoken. He repeats himself. He does have mild hearing deficit so he ask for things to be repeated but is able to make his needs known is unclear how much he understands initially. He is oriented x2 can reference for date and time.

MUSCULOSKELETAL: He ambulates with the walker is generally steady. He does lean into it but walk said a slow pace. He has trace distal pretibial edema and moves limbs in a normal range of motion.

CARDIAC: He had a regular rate and rhythm without MRG.

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

ASSESSMENT & PLAN:

1. Fall with episodic dizziness after review with patient it is likely secondary to moving to quickly, volume contraction, and likely borderline hypotension. Explained to him I am going to decrease his blood pressure medication to one dose in the evening and he will still get the low dose Lasix 20 mg on MWF to keep lower extremity edema down as well as it has a mild effect on his blood pressure and told him he needs to keep up with volume otherwise will have to stop that medication and he does not want to get rid of the Lasix. Staff is going to monitor his blood pressure morning and evening for the next two weeks now review and adjust further things that are needed.

2. General care. The patient’s female friend did tell me after I spoke with him that she was present and his sons had said the same thing to him that I said and that is been trying to do it but he forgets so anyway he is gotten from two sources.
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