


PROGRESS NOTE

RE: Johnnie Knight

DOB: 03/20/1939

DOS: 05/08/2024

Rivendell AL

CC: Lab and blood pressure review.

HPI: An 85-year-old gentleman seen in his apartment. He was in his recliner. He was pleasant but tells me that the meclizine has not worked as well as he hoped it would. Last week we discussed new onset of intermittent dizziness that the patient was experiencing not related to time of day or activity. There also has been no change in his medications. Also, I am having his blood pressures monitored daily and in review with the patient present, he tends to run low end of normal systolics ranging from 100 to 130. The majority of them are 124 or less and pulse rates range from 49 to 70, but the majority of them are under 60. The patient has been on metoprolol 25 mg b.i.d. and lisinopril 5 mg q.d. BNP is also reviewed and compared to values from 03/06/24  BNP. The patient also tells me that he has got a headache and he cannot separate whether it started before or after vertigo. He has Tylenol that he has taken without benefit.

DIAGNOSES:  Vertigo not relieved with 25 mg of meclizine, headache, and HTN. Lab review shows low end of normal of BPs and heart rates. Hypothyroid, GERD, and atrial fibrillation.

MEDICATIONS: Unchanged from 03/20/24 note.

ALLERGIES: METOCLOPRAMIDE and BIAXIN.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is a well-developed and well-nourished gentleman who is alert, looks like he has a headache.
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VITAL SIGNS: Blood pressure 121/74, pulse 70, respirations 14, weight 228 pounds.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: He stayed in a reclined position. No lower extremity edema.

NEUROLOGIC: His speech is clear. He still maintains a sense of humor. He gives information and understands given information. Affect congruent with situation.

ASSESSMENT & PLAN:
1. Vertigo. Order for meclizine to be at bedside with patient self-administration. He has had to wait for periods of time when the vertigo begins and by the time he gets meclizine, it is established. So hopefully treating it earlier will limit it. If 25 mg does not give relief within 15 minutes, then an additional 25 mg and establish new starting dose at 50 mg.

2. Renal insufficiency. The patient’s BUN and creatinine 03/06/24 were 41/1.68. He was on torsemide 40 mg a.m. and 20 mg 1 p.m. Since then it has been decreased torsemide 20 mg q.a.m. and his BUN and creatinine are now 29 and 1.34. So volume contraction had significant renal effect.

3. Hypocalcemia. Calcium is 7.9. I am writing for Tums chews 750 mg one p.o. b.i.d. for one week, then one p.o. q.d. thereafter.

4. Hypertension, running low end of normal. The patient will receive metoprolol 25 mg at 5 p.m. and lisinopril 5 mg q.a.m. and we will monitor BPs and heart rate for the next 10 days.
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