


PROGRESS NOTE

RE: Barbie Clark

DOB: 11/11/1938

DOS: 03/18/2022

Harbor Chase

CC: Generalized weakness with dry heaves.

HPI: An 83-year-old who called for the nurse, she needed some help getting up which is not typical for her and when the nurse was seen she complained of feeling weak and fatigued and they stated she looked as much. I had orthostatic BP and heart rate done on her and it was clear that she is volume deplete. The patient then stated that she had not felt well this week had had some nausea but a lot of diarrhea several days in a row and not able to eat or drink much due to not feeling well. Her orthostatic show a 30-point decrease between systolics 104 and 71 and heart rates of 67 to 112. I went to see her and she was seated in her recliner she was pleasant had her O2 in place. She has O2 dependent COPD. She could give me information and understood what I was telling her letting her know that her symptoms were secondary to dehydration and then she owned that she had been dry heaving but had nothing to bring up. I assured her that we would get her something for nausea.

DIAGNOSES: Room air hypoxia on O2 2 L per NC, diastolic CHF and valvular disease, CRI, panic disorder, sleep apnea, and generalized weakness.

ALLERGIES: Celebrex, Cipro, EES, lisinopril, metformin, sulfa and valdecoxib.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Alert elder female seated comfortably with O2 in place.

VITAL SIGNS: BP 104/49, pulse 67, respirations 21, O2 99% on O2, and temperature 97.1.

NEUROLOGIC: Alert and oriented x3. She is able to give information and understands given information and cooperative.

CARDIOVASCULAR: She has distant heart sounds with an irregular rhythm. Could not appreciate M/R/G.

RESPIRATORY: She has increased respiratory effort and rate. Decreased bibasilar breath sounds. Prolonged expiratory phase. No cough.
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MUSCULOSKELETAL: Intact radial pulses. No LEE.

ABDOMEN: Flat and nontender. Bowel sounds present.

SKIN: Poor turgor. There is no tenting.

ASSESSMENT & PLAN:
1. Volume contraction. I was able to speak with patient’s daughter/POA Vicki Hernandez and she is going to bring her mother to the larger bottle size Pedialyte and told the patient she will keep them at bedside and just to drink them along with water as much as she can and she understands that she just needs to bring her volume status up with fluids. Also she has been on Bumex and that is being held as it is a diuretic. Given the volume contraction, I am also ordering a CMP, CBC and magnesium level.

2. DM II. A1c is due so ordered.

3. Social. I did speak by phone with the patient’s daughter Vicki and told her what was going on and she agreed to getting the Pedialyte.
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