


PROGRESS NOTE

RE: Daisy Martin
DOB: 10/22/1932
DOS: 07/19/2023
Rivermont AL
CC: Followup on dizziness.
HPI: A 90-year-old with bipolar disorder and a history of vertigo. This was discussed at my last visit and meclizine 25 mg q.d. was started. She is continued on that and when asked about it today she states that it has helped and she wants to stay on it. I also spoke with her last visit about her constipation. At that time, she was on MiraLax and we added Senokot-S two tablets q.a.m. with increase in water intake and no current issues with constipation. She did bring up that she is on a lot of medications and I asked if she would like to see what we could discontinue and she seemed unexpectedly surprised but would like to. The patient is wheelchair-bound due to abnormality of both ankles and has had some dysphagia for which she is on a modified diet so we will hopefully decrease medication so that pill dysphagia is not an issue. She was in good spirits today. I asked about pain and she denied having any.
DIAGNOSES: Bipolar disorder stable, vertigo stable, depression, hypothyroid, OA, osteoporosis, GERD, nonambulatory and MCI stable.

MEDICATIONS: Wellbutrin 150 mg q.d., Flonase b.i.d., levothyroxine 150 mcg q.d., lisinopril 40 mg q.d., and Protonix 40 mg q.d.
ALLERGIES: CORTICOSTEROIDS, CODEINE, LITHIUM, and OXYCONTIN.
CODE STATUS: DNR.

DIET: Regular with cut up meat and NAS.

PHYSICAL EXAMINATION:
GENERAL: The patient in good spirits and interactive.

VITAL SIGNS: Blood pressure 138/74, pulse 80, temperature 97.9, respirations 18, O2 sat 99%, and weight 140 pounds which is stable. She vacillates between 135 and 141 pounds.
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HEENT: Her hair is combed. She wears corrective lenses. Conjunctivae are clear. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion, but decreased bibasilar breath sounds secondary to effort.
CARDIOVASCULAR: Regular rate and rhythm. No M, R. or G. PMI nondisplaced.

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

MUSCULOSKELETAL: She is wheelchair dependent. She can propel it using her arms. She has right foot inversion at the right ankle and left foot eversion at the ankle. She is a transfer assist.

NEURO: CN II through XII grossly intact. She makes eye contact. Speech is clear. She can give information to basic and then more specific questions. She does have short-term memory deficits and able to identify medications that are helpful and that she wants to stay on such as meclizine. Orientation x2.

SKIN: Warm, dry and intact. Good turgor.

ASSESSMENT & PLAN:
1. Vertigo, improved with the daily use of meclizine 25 mg q.d. and no significant drowsiness. We will continue.

2. Medication review at the patient’s request. I reviewed both routine and p.r.n. of which she has over a full page of p.r.n. so we are able to discontinue eight medications in total and she is in agreement with them all.
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