


PROGRESS NOTE

RE: Johnny Knight
DOB: 03/20/1939
DOS: 05/01/2024
Rivendell AL
CC: Ooziness.

HPI: An 85-year-old gentleman initially seen in his room. He was standing up in his living room. He had just come in with his walker and I then entered as the door was opened. I asked the patient how he was doing and he said that he was having problems with dizziness. He stated that he just felt woozy like he was just moving around in the room. I asked if he related it to anything he was doing or was he just standing up or had he been exerting himself and then stopped, he stated that he could not recall anything in particular that said it off, but that his head would feel in his words woozy and he would feel off balance, but would just see here stay seated or stay holding onto his walker. He did not have any nausea and that if he just waited a little bit, it would pass. I told him that there was medication that would address that and I said it is called meclizine and it is intended for vertigo and it can be taken as needed that it would also help address any side effects such as nausea and decreased the length that the dizziness would last. He then tells me he does have something that he is taken for it and brings an over-the-counter package of medication that is actually diphenhydramine 50 mg. I told him that that was Benadryl and a moderate dose and the concern I had is that it causes dry eyes, dry nose and mouth and that it can affect balance which is more of the problem that he is trying to avoid and he said he did not know all that. I told him let’s give a try on this medication and see how it works for you. In the interim, I told him checking his blood pressure and pulse rate for the next week would be of benefit ruling out high or low blood pressure and/or high or low heart rate. The patient is also on diuretic the low dose and he had lab work in March that showed elevated BUN and creatinine and thereafter his torsemide was adjusted.

DIAGNOSES: New diagnosis of wooziness or vertigo, hypothyroid, hypertension, gait instability uses a walker, BPH, insomnia, and atrial fibrillation on anticoagulant.
MEDICATIONS: Breo Ellipta MDI q.d., Os-Cal h.s., docusate two capsules q.d., Eliquis 5 mg q.12h., Nexium 40 mg q.d., Proscar q.d., Flonase nasal spray q.d., gabapentin 300 mg 8 a.m. and 2 p.m., and 600 mg h.s., levothyroxine 137 mcg q.d., lisinopril 5 mg q.d., Claritin q.d., metoprolol 25 mg b.i.d., Mucinex DM b.i.d., MVI q.d., KCl 10 mEq q.d., Zoloft 50 mg q.d., Flomax q.d., temazepam 30 mg h.s., and torsemide 20 mg q.a.m.
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ALLERGIES: METOCLOPRAMIDE and BIAXIN.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is well developed and well nourished, in good spirits.

VITAL SIGNS: Blood pressure 130/77, pulse 80, respirations 16, and weight 229 pounds.

CARDIAC: The patient has an occasional irregular beat. No murmur, rub or gallop. PMI nondisplaced. 

MUSCULOSKELETAL: He was standing, holding onto his walker. He remained steady and upright. He did not appear uncomfortable the duration that I spoke to him. He moves arms in a normal range of motion. He goes from sit to stand using the walker for balance. No lower extremity edema.

NEURO: He makes eye contact. His speech is clear. Affect appropriate and was able to voice his needs and understood the information given. He is oriented x3.
ASSESSMENT & PLAN:
1. Vertigo. I am going to first have his blood pressure monitored along with heart rate b.i.d. for the next two weeks and we will make any adjustments in medication as needed.

2. Renal insufficiency with volume contraction per previous BMP on 03/26/24 and since then they were adjustments in his diuretic, but he does remain on a lower dose. I am checking a BMP to assess normalization.

3. Vertigo. I am prescribing meclizine 25 mg tablet and we will have it given routine q.a.m. for a week and see if the vertigo subsides. If it does then we will withdraw the medication to see if it recurs in its absence.
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