


PROGRESS NOTE
RE: Bernice King
DOB: 04/10/1941
DOS: 07/09/2025
The Harrison AL
CC: X-ray review.
HPI: The patient is an 84-year-old female seen in the room. She is seated in her recliner. She is alert and appears to feel comfortable. The patient has an involved medical history. She had breast cancer and with recent cutaneous metastases, which are being addressed by her oncologist and she has had some cough with shortness of breath and Apex home health who follow her ordered a chest x-ray approximately three weeks ago. There are no results available in her chart, but they were contacted verifying that in fact it had been done and I have contacted DMX the mobile x-ray company who took the film. I did speak with the on-call service who will contact the radiologist to see if I can get a copy of the film. Apart from that, the patient stated that she has been having some congestion. She had in her room a combination of Mucinex with antihistamine and phenylephrine. She says she has been taking that for the last couple of days and it has really helped to decrease sinus pressure and bring up viscous sputum that had been at the back of her throat. She is also started to have some breakdown on the bottoms of her feet and the wound care has been through her home health. We reviewed her medications when it came to her insulin, she told me that she is using her last refill and has talked to staff about it, but I told her I have not received any request for refill from them, but I would go ahead and get the information from her, which she gave me and then I contacted the Walmart Pharmacy that she uses and gave refill for the requested insulin and needles necessary.
DIAGNOSES: Insulin-dependent diabetes, bilateral lower extremity, lymphedema severe, atrial fibrillation, has pacemaker, HTN, HLD, history of breast cancer with recent cutaneous mets and met to left axilla and new diagnosis of lung lesion that has not been worked up yet, hypothyroid and trigeminal neuralgia.
MEDICATIONS: Levothyroxine 50 mcg q.d., mucus relief 600 mg one tab t.i.d., Salonpas patches to bilateral knees, Zoloft 50 mg q.d., vitamin C 500 mg q.d., Tegretol 100 mg b.i.d., amiodarone 200 mg q.d., ASA 81 mg q.d., diltiazem CD 240 mg q.d., Eliquis 5 mg b.i.d., Lasix 80 mg q.d., Tylenol 650 mg b.i.d., and Benadryl 25 mg h.s.
ALLERGIES: SULFA, BETADINE and LATEX.
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DIET: Regular DM II diet.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in her recliner. She is obese, but appears comfortable.
VITAL SIGNS: Blood pressure 110/40, pulse 69, temperature 97.6, respiration 18 and O2 sat 96%.

HEENT: Conjunctiva mildly injected, but no drainage. Nares patent. Moist oral mucosa.

NECK: Supple.

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

RESPIRATORY: Normal effort in rate. Lung fields are clear. Decreased bibasilar breath sounds likely secondary to body habitus. She had no cough and no expectoration.

ABDOMEN: Obese. Difficult to auscultate for bowel sounds. Nontender.

MUSCULOSKELETAL: Moves arms in a normal range of motion. She can weight bear and ambulate room with the use of a walker. A wheelchair is required outside of room and she has severe lymphedema both legs the bottom of her left heel there is subcu violaceous bruising.

SKIN: Intact. It is nontender to palpation per patient and that heel on the other as well there is dry skin that is loose and both heels are boggy to palpation and the skin of her legs she does have some intact fluid-filled large vesicles. Skin is dry and intact. Though there is some slight peeling of her heels, but skin remains intact at one end and her legs are firm to palpation.

PSYCHIATRIC: The patient is calm. She is able to give information and understands given information. She seems to be taking all things in stride. She is patient. She still remains able to laugh.

ASSESSMENT & PLAN:
1. Cough with viscous sputum positive response to guaifenesin CXR from 07/03 and bilateral opacities that clinically could represent atelectasis, chronic scarring and/or pneumonia. Given the cough and congestion that the patient has had over the past week and half and that she has also recently completed radiation therapy for a new lung carcinoma. I discussed this with the patient to give her voice and treatment plan and she agrees with airing on the side of safety states that Levaquin has worked best for her in the past, so I am going to do Levaquin 750 mg one p.o. q.d. x7 days and she will continue with the Mucinex DM.
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2. Insulin-dependent diabetes. Toujeo SoloStar Max Pen 300 units/mL and 3 mL in prefilled pen. The patient receives 14 units b.i.d. and needles for the SoloStar pen were also ordered for b.i.d. injection and this was called to patient’s Walmart pharmacy on 134th Street. at 405-300-6440 6 refills on both the SoloStar pen and the needles used with the pen and her children will pick it up and bring it to her. The patient is due for an A1c order is written.
CPT 99350
Linda Lucio, M.D.
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