


PROGRESS NOTE

RE: Carol Smith
DOB: 02/20/1937

DOS: 01/18/2024
HarborChase AL

CC: Weakness and weight loss.

HPI: An 86-year-old female seen in room. She is in a wheelchair that she propels herself around in. She has complained of just feeling lightheaded and dizzy. She has meclizine that she takes p.r.n. and she is able to ask for it. She also has an OTC package of Bonnine, which contains meclizine and uses that as needed. Vertigo has been something she states she is dealt with for a long time. Weight loss is something that has been going on since she has been here. Her PO intake of both food and fluid has been noted to be at times minimal. When I asked her about fluid intake, she was quiet and she said probably not enough. The patient requests a refill of the meclizine, which I will do and I just encouraged her to increase her fluid and food intake.

DIAGNOSES: Vertigo, HTN, OAB, depression, and osteoporosis.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., Omega-3 q.d., oxybutynin 5 mg t.i.d., Paxil 10 mg q.d., MiraLax q.d., Flomax q.d., vitamin C 500 mg q.d., vitamin E 400 IU q.d., and meclizine 12.5 mg q.6h p.r.n.

PHYSICAL EXAMINATION:

GENERAL: Thin older female propelling herself in her manual wheelchair. She is attentive and looking around.
VITAL SIGNS: Blood pressure 127/82, pulse 80, temperature 97.2, respirations 16, and weight 118.2 pounds with a BMI of 17.5.

NEURO: She makes eye contact. She is soft-spoken. She asked questions. She is limited in information she gives, acknowledges the vertigo that she has and that meclizine is necessary as it helps. She denies any falls in room and states that it is where she limits herself to her room. She states that her current state of vertigo is what it was when she first came here.
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MUSCULOSKELETAL: She is quite thin, examining her you can feel bony prominences. She moves her arms and propels her wheelchair without difficulty. She is able to weight bear and self-transfers. No lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.
CARDIAC: She has a regular, rate, and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:
1. Vertigo. This is a long-standing issue and effectively treated with low-dose meclizine so meclizine 25 mg one half tablet p.o. q.6h.

2. Weight loss with low BMI. Megace 200 mg p.o. b.i.d. to start. We will monitor her weight every couple of weeks.

3. General labs. CMP, CBC, and TSH ordered.
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