


PROGRESS NOTE

RE: Mary Doyle
DOB: 06/18/1938

DOS: 01/18/2024
HarborChase MC

CC: Hypotensive and bradycardic.

HPI: An 86-year-old female with unspecified dementia seated quietly in the dining area. She is followed by Legacy Family Hospice and the hospice nurse was with her. Facility staff brought out to me that she was having low blood pressure and low heart rates that had been periodic but more notable today. In looking at the patient she was well groomed. She is alert and seated quietly.

DIAGNOSES: Advanced unspecified dementia, BPSD in form of aggression verbal and physical, anxiety disorder, HTN, depression, GERD, and IBS.

ALLERGIES: PCN.

MEDICATIONS: ABH gel 2/25/2 mg/mL and 1 mL b.i.d., BuSpar 10 mg t.i.d., Celexa 20 mg q.d., hydroxyzine 50 mg h.s., probiotic q.d., ASA 81 mg q.d., bethanechol 10 mg b.i.d., Zaditor eye drops OU b.i.d., lorazepam 0.5 mg one and half tablet q.d., melatonin 5 mg h.s., Protonix 40 mg q.d., Flomax q.d., and Tylenol p.r.n.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Alert and well groomed female seated quietly, was cooperative.
VITAL SIGNS: Blood pressure 90/52, pulse 40 my recheck was 36, temperature 98.0, respirations 16, and weight 136 pounds.

NEURO: She makes eye contact when spoken to. She did not really speak but allowed exam clear that she did not understand what was going on when asked questions as to feeling fatigued or lightheaded but appeared to understand when I stated she needed to drink more water.

CARDIAC: She has a regular rhythm at a bradycardic rate. No murmur, rub, or gallop. PMI is nondisplaced.
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RESPIRATORY: Cooperates with deep inspiration. Lung fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: She is tall and thin. She has generalized decreased muscle mass and adequate motor strength as she ambulates independently. No lower extremity edema.

ASSESSMENT & PLAN:
1. Bradycardia with hypotension. I am going to have staff encourage increased fluid intake and after a few days of doing that we will continue to monitor her blood pressure starting today on b.i.d. blood pressure with heart rate and if it continues to be low and bradycardic then consider starting midodrine for hypotension.

2. Medication review. We will discontinue acidophilus went out and she also has a Florastor.
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