


PROGRESS NOTE

RE: Bernice King
DOB: 04/10/1941
DOS: 06/25/2025
The Harrison AL
CC: Followup on fungal infection.
HPI: An 84-year-old female seen in the room. She was in good spirits and quite engaging. The patient has a history of breast cancer and several months ago a chest x-ray showed something suspect and it was believed to be metastatic breast CA to the lung. Biopsy showed that in fact it was a new primary lung cancer. The patient has undergone and completed radiation therapy and has to wait a certain period of time before she will be rescanned and they will see how the mass has changed. She has also been having outbreaks of what she calls ringworm. She states that she will have a round area that is itchy and then she will look at it and it will be a dark pink or red in color and she knows that that is ringworm. She has had difficulty getting them to go away and states that this has been going on intermittently throughout the illness for the past several years. I had spoken with her Home Health Group - Apex and given order for Diflucan 200 mg and then in 72 hours to repeat the 200 mg and she asked why it was done like that. I explained and told her that we could repeat it as needed. We talked about her lymphedema. She stated that she has not really had lymphedema treatment and I asked her if she was interested in it and I would see who I could contact to call on her and talk to her about treatment. She does have upcoming appointments with her oncologist and her cardiologist, so we will wait till after that. 
DIAGNOSES: Breast cancer with recurrence that has been treated, new primary lung cancer status post radiation therapy and outbreak of ringworm - today noted primarily on the back of her legs and thigh, cardiac arrhythmia with pacemaker, trigeminal neuralgia, hypothyroid, CKD stage III, CAD, obesity, and a history of depression.

MEDICATIONS: Amiodarone 200 mg q.d., ASA 81 mg q.d., diltiazem 240 mg ER q.d., Benadryl 25 mg b.i.d., Eliquis 5 mg b.i.d., Lasix 40 mg q.d., DuoNeb b.i.d., levothyroxine 100 mcg q.d., guaifenesin 600 mg b.i.d., Salonpas patch to affected areas – on 12 and off 12, Zoloft 50 mg q.d., Toujeo insulin 40 units b.i.d., MVI q.d., and carbamazepine 100 mg q.d.
ALLERGIES: SULFA, BETADINE and LATEX.
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DIET: Regular diabetic diet.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably. She was alert and interactive.

RESPIRATORY: She has a normal effort and rate. Lung fields relatively clear. Decreased bibasilar breath sounds secondary to body habitus.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She repositions in her chair, did not observe weightbearing or transferring. She requires assist for that. She has a walker that she will use for short distance, otherwise is transported in a manual wheelchair. She has bilateral lower extremity lymphedema. It actually appears to be better than it has been in the past. She does not have taut swelling.

NEURO: She makes eye contact. Speech is clear. She gave information, understood questions asked. She voices her needs. Affect congruent with the situation. She appears to be taking it all in stride.

PSYCHIATRIC: Good spirits. She seems okay and voiced that she is just taking things as they come and is hopeful.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. DM II. Ordering A1c as it is time for her quarterly lab.

2. New – primary lung CA status post radiation therapy, followed by Dr. Alasad, oncology at Southwest INTEGRIS, and she has an upcoming appointment with him in I think a month or two.

3. Cardiac arrhythmia with hypertension, on diuretic as well as antihypertensive. All of this is monitored by Dr. Abass, her cardiologist. 
4. Ringworm. Continue with the Diflucan as scheduled and the topical antifungal. She reports that she has had difficulty getting it to go away, so we will continue to treat with antifungal. She is currently receiving Nystatin cream.
CPT 99350
Linda Lucio, M.D.
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