


PROGRESS NOTE

RE: Allison Edwards

DOB: 09/21/1947

DOS: 06/14/2023

Rivendell AL
CC: Eliquis cost prohibitive.

HPI: A 75-year-old with atrial fibrillation on Eliquis 5 mg b.i.d. This was previously covered by her insurance and it is now not going to be covered by insurance and the cost will be approximately $5000 per month. The patient has tolerated Eliquis without any difficulties. No increase in bruising. No bleeding. I explained all of this to her, she seemed to understand and I told her that I was going to look to substitutions and possibility of samples in our office. She currently has enough to get through the end of the month. The patient was sitting in her room doing artwork and seemed perfectly content and I have observed her walking around the unit. She has been dressing appropriately instead of the same heavy clothing for a week in a row and is now allowing staff to assist her in showering; by review, she is taking two a week.

DIAGNOSES: Atrial fibrillation, HTN, hypothyroid, GERD, FeSO4 anemia and unspecified dementia without BPSD.

MEDICATIONS: Aricept 10 mg h.s., Eliquis 5 mg b.i.d., Pepcid 40 mg b.i.d., Haldol 0.25 mg at 3 p.m. and 0.125 mg q.a.m., levothyroxine 100 mcg q.d., and Protonix 40 mg q.d.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in room, was doing artwork and continued to do so while I was in room

VITAL SIGNS: Blood pressure 142/77, pulse 77, and respirations 16.

CARDIAC: Regular rhythm with a soft SEM throughout the precordium.
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MUSCULOSKELETAL: Independent ambulation. Moves limbs in a normal range of motion. No LEE. She does have a hunch forward stance when walking.

NEUROLOGIC: Makes eye contact. She states a few words at a time, but makes her point and responds to questions asked. Speech is clear. Orientation x 2, has to reference for date and time, evident memory deficits and she will acknowledge what she does not remember.

ASSESSMENT & PLAN: Atrial fibrillation on Eliquis which is cost prohibitive and checking. I am checking into samples that we may have in our office and we will contact a drug rep to see if there is compassionate use program that we can try. In the interim, may need to do ASA 325 mg b.i.d. for anticoagulant benefit.
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Linda Lucio, M.D.
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