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CC: Followup on dizziness, knee pain, weakness, and cardiomyopathy, and hypertension.

HPI: An 84-year-old white female with the above. I have not seen her in few weeks. Apparently, she had a fall ________. No head injury. Trauma to her knees and nothing severe. Her knees are better. They hurt some but not completely. She feels dizzy, lightheaded, no loss of consciousness at times. She is a poor historian however. She denies any loss of consciousness. Minimal headache, but no blurred vision. No nausea or vomiting. No other acute issues. Her appetite is fair. Her weight is stable. Her breathing is stable. She is taking her medications, except for the pain medicine. She wants to back on a refill.

ROS: Respiratory: As above. Neuro: As above. Musculoskeletal: As above. GI: Negative. Heme: Negative. Extremities: Negative. Endocrine: Negative.

MEDICATIONS: Reviewed.

OBJECTIVE: Vitals: Normal. General Appearance: NAD. Older than age. White female. Thin. Neck: No JVDs. Mouth moist. Cardiac: Irregular rate and rhythm. There is a murmur. No tachycardia. Lungs: Low lung volume. Abdomen: Nontender. Extremities: No DVT. Knees: No effusion. Chronic arthritic changes. No bruising. No swelling.

ASSESSMENT AND PLAN: An 84-year-old female with the above. I am not sure of her dizziness. Again we did blood work, it was okay. INR is therapeutic. I did BMP and we will see. I told her this is related to her medication. She has cardiomyopathy and hypertension and may have some vascular dementia at times. She states she is forgetful. I want to do imaging but she wants to wait. For her knees, Vicodin for pain and sports cream. No need for imaging at this time. Other problems are stable. I kept her on same medication. I will see her back till few weeks for followup or if needed.
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