


PROGRESS NOTE

RE: Bobby Harris

DOB: 12/15/1961

DOS: 04/08/2026
Somerset AL

CC: Routine followup.

HPI: A 64-year-old female seen in her apartment. She had lived in an apartment down the hall and was moved to the when she is in now because it has little more room. She has her sewing machine set up however there is clothing and different items just kind of all over the place. The patient states she likes her new room and then begins updating me on her help in different arenas. The patient was in a car accident September 2025 injured her back, which she states was already not in good shape and she is waiting for insurance approval for back surgery doubts that will come through. She also had sustained a right wrist fracture that is healed. She no longer has a splint in place. She wants to see how where the splint covered her arm to where did not cover it looks like she has a sun tan when I reassured her that will even out with time. She also is now wearing compression hose found out how she could order them from Amazon and states that she wears them every day staff place them on in the morning and take them off at h.s. She then starts talking about pain medication that she takes and she asked me if I remember that she is a pharmacist and I told her I did remember that. Her pain is managed. She sleeps good at night. She denies any recent falls or other acute medical issues. She has family support her brother who is her POA Greg Campbell and her niece Brandy.

DIAGNOSES: Atrial fibrillation, HTN, GERD, history of migraine headaches, neuropathic pain, anemia, constipation most likely secondary to opiates and depression.

MEDICATIONS: Amiodarone 200 mg b.i.d., Elavil 50 mg b.i.d., Cardizem LA 180 mg q.d., Cymbalta 60 mg b.i.d., Eliquis 5 mg b.i.d., gabapentin 300 mg one cap t.i.d., Mag-ox 400 mg q.d., Robaxin 750 mg q.6h., Toprol 100 mg q.d., morphine ER 30 mg one tablet q.12h., MVI q.d., Protonix 20 mg q.d., Fioricet q.8h. p.r.n. h.a., Percocet 5/325 mg one tablet q.8h. p.r.n., albuterol HFA q.4h. p.r.n., and Imitrex 100 mg b.i.d. p.r.n.

ALLERGIES: BACTRIM.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Unkempt female seated in her recliner. She was alert and quite talkative.
HEENT: She has long stringy hair not combed. EOMI. PERLA. Native dentition in poor repair. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough.

ABDOMEN: Obese, nontender, and bowel sounds present.

MUSCULOSKELETAL: Remains seated. Move both arms, has good grip strength on the left, fair on the right, which is the side of her wrist fracture. Did not observe her ambulation or weightbearing. She has fair neck and truncal stability.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: She is alert and oriented x2. She has to reference for date and time. She goes from one topic to the next. Her speech becomes slurred the longer she talks and she states some things that are not congruent to what she was talking about, does not seem aware of that. She is able to answer basic questions. Affect somewhat bland.

ASSESSMENT & PLAN:
1. CMP review. BUN to creatinine ratio slightly elevated at 25, told her she needed to drink a little more water or other fluid. Alkaline phosphatase elevated at 241 whether this is related to the recent cast removal from her right wrist and now using it more is unclear.

2. Anemia. Hemoglobin is 11.5 and hematocrit WNL. She has a macrocytic MCV at 104. B-complex MVI ordered. Also the patient underwent kyphoplasty on 03/11/26, did well, no problems thereafter.

CPT 99310-9356.

Linda Lucio, M.D.
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