


PROGRESS NOTE

RE: Bernice King

DOB: 04/10/1941

DOS: 01/22/2025
The Harrison AL

CC: Severe indigestion and followup on left axilla node biopsy on 12/26.

HPI: The patient is seen in room with her daughter-in-law present. The patient was seated up in a chair as opposed to kind of sitting down on the ground like she usually does. She was alert and made eye contact. She was verbal. She got a new haircut with hair short like just below the hairline and it looked as though she had lost some weight. When I asked her how she was doing, she told me that she has had her left axilla node biopsy and the results returned that it showed breast cancer. The patient has a history of breast cancer. She had lumpectomy followed by RTX and chemotherapy. Her oncologist Dr. Alasaad has scheduled a PET scan for 01/28 wanting to see if there is anything abdominal that is the reason for the dyspepsia to the intensity it is. She tells me that she has some intermittent nausea, she has actually not thrown up but she would like to have something for it and I told her what I would write for and then she would be able to keep it in room. She is sleeping okay. She said any pain if she would have seems to be control. She was treated for lymph edema, I think that goes on intermittently as it is improved.

DIAGNOSES: History of breast CA now with recurrent disease with metastases, lymphedema of lower extremities, CKD III, trigeminal neuralgia, hypothyroid, cardiac arrhythmia with pacemaker, and history of UTIs.

ALLERGIES: SULFA, LATEX, and BETADINE.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Tylenol 650 mg b.i.d., amiodarone 200 mg q.d., ASA 81 mg q.d., Tessalon Perles one t.i.d. for persistent cough, diltiazem 240 mg ER one capsule q.d., Eliquis 5 mg b.i.d., Lasix 80 mg q.d., DuoNeb b.i.d. p.r.n., levothyroxine 50 mcg q.d., Mucinex 600 mg b.i.d., Salonpas patch to knees on 12/12, Zoloft 50 mg q.d., vitamin C 500 mg q.d., Lantus 60 units q.d., and Tegretol 100 mg b.i.d.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly and calmly. She looked a little worn but was pleasant as usual.
VITAL SIGNS: Blood pressure 120/62, pulse 77, temperature 97.0, respirations 18, and refuses weight.

CARDIAC: She has distant heart sounds. Regular rate and rhythm. No murmur, rub, or gallop.

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

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds.

NEURO: CN II through XII are grossly intact. She is alert and oriented x12. She makes eye contact. Speech is clear. She can voice her needs understands given information and was clear about things that are bothering her. She seems to be taking the news in stride though I could tell that she was concerned.

ASSESSMENT & PLAN:

1. New dyspepsia that she describes as really bothersome. Prilosec 40 mg b.i.d.

2. New onset of nausea. Zofran 4 mg one p.o. q.4h. p.r.n. and patient may keep this in room.

3. DM II. Last A1c was 4.2 and she was on Toujeo, which I believe is being held I have to check on that but at this point I do not think that she needs to worry about additional. She was last noted on Lantus 60 units q.d. I am going to have her serum glucose monitored and based on the results will then decrease her Lantus.

4. Metastatic breast CA recurrent. She denies any pain and will return back to facility after the biopsy so we will see how things are next week and anything that she needs additional will be addressed.

5. Social. Talked with t family who is going to get some things for patient she ran those by me and there are over-the-counter things that I think would be fine for patient. The patient also has a lot of OTC medications in her room that she gives to herself and today it was clear to me that she is a little more confused about how to do that. I am going to have staff review what she is taking with her and then we will go from there as to whether it needs to be administered.

CPT 99350 and direct family contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

