


PROGRESS NOTE
RE: Daisy Martin
DOB: 10/22/1932
DOS: 05/23/2023
Rivermont AL
CC: Complains of double vision.
HPI: A 90-year-old who has been complaining about double vision for about four months. Initially it was come and go and there was a period where it was not bothering her and then recently it started every day. She states it drives her crazy, but she has no nausea. She has had no falls and continues with PO intake at baseline. I spoke to the DON about four weeks ago regarding this recommended family take her to an ophthalmologist. The patient states that she has one that she has not seen in a couple of years. Family does not answer the phone nor do they returned voicemails and I let the patient know that. She states that her vision is good. No blurring.
DIAGNOSES: Double vision approximately six weeks duration, MCI stable, bipolar disorder stable, depression, hypothyroid, COPD, OA, osteoporosis, GERD and nonambulatory, propels manual wheelchair.
MEDICATIONS: ASA 81 mg q.d., OsCal q.d., omega-3 q.d., Flonase b.i.d., lisinopril 40 mg q.d., Protonix 40 mg q.d., Geodon 60 mg q.d. and Detrol LA will be discontinued.
PHYSICAL EXAMINATION:
GENERAL: Well-groomed and pleasant female with no distress.
VITAL SIGNS: Blood pressure 120/72. Pulse 78. Temperature 96.9. Respirations 15. Weight 135 pounds.
CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

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

NEURO: She makes good eye contact. Speech is clear. She is able to give information. She does not perseverate on the double vision, but makes it clear that it is annoying. She does want to have ophthalmology appointment. Orientation is x2 to 3. She generally keeps to herself, but when she interacts with other people it is pleasant and appropriate.

MUSCULOSKELETAL: Wheelchair dependent, able to propel requires transfer assistant will ask for help. No LEE.
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ASSESSMENT & PLAN:
1. Double vision. Facility nurse will call family again. If no response then we can make an appointment for her and have facility bus transport with someone to accompany the patient.

2. Medication review. Claritin, meclizine and Flexeril are changed to q.d. p.r.n. We will see if that makes any difference.

3. Urinary leakage. The Detrol LA was held for the past three weeks. She noticed no difference. Her urinary incontinence remains the same. But she was on the Myrbetriq will have that held and see if there is an increase in incontinence, which would continuing it, if not then we will DC Myrbetriq.
4. Dry mouth. Biotene dry mouth lozenges one p.o. q.i.d. p.r.n. can keep in room. We will follow up with this next visit.
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