


PROGRESS NOTE

RE: Caroline Evans

DOB: 12/03/1935

DOS: 02/28/2024

HarborChase AL

CC: Medication review and review of pending appointments.

HPI: I was in on Wednesday to see only specific patients, but the patient was made aware that I was here and requested that I come see her. She raised the issue regarding the need for portable O2 and I told her that we would address that when I saw her on Thursday, but for right now there had been appointments that have resulted in medical changes and she wanted to review those with me so that it is made sure she receives medications as they have been changed. The patient has interstitial fibrosis and is followed by pulmonologist Dr. Moad and has an appointment on 02/29/24, will be transported by facility bus. The patient underwent cardiac ablation by cardio-electrophysiologist; she did not know the name; but she had ablation that has resulted in a normal rate and the ability to discontinue several medications, which will be reviewed. The patient has atrial fibrillation and on Coumadin. Her INR is followed by a coagulation clinic through Baptist and per results her Coumadin doses are adjusted. The patient is having pain in her lateral right thigh and she attributes that to femur fracture that occurred post fall in September 2023. The patient underwent ORIF with Dr. Nollin. The patient has a bone stimulator that she places over the pain site and she states that it does help decrease the pain, but does not fully alleviate it.

MEDICATIONS: Albuterol MDI two puffs q.6h. p.r.n., Azelastine nasal spray p.r.n, Celebrex 200 mg q.d., diltiazem CD 300 mg q a.m., docusate 100 mg b.i.d., Trelegy Ellipta one inhalation q.d., Lasix 40 mg q.d., magnesium oxide 400 mg q.d., MVI q.d., Protonix 40 mg q.d., potassium 20 mEq q.d.., Coumadin 2.5 mg doses vary and Toprol XL 25 mg tablets three tablets q.h.s. Previous medications that have been discontinued are amiodarone and Toprol-XL 200 mg.
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ASSESSMENT & PLAN:
1. Pulmonary interstitial fibrosis. Follow up with Dr. Moad on 02/29/24 and will check to see if there any medication adjustments. Of note, the patient has qualified for the new experimental medication for IPF.  She has done the paperwork and is now submitting it to see when it will be prescribed for her. She is also of the understanding that she has a co-pay which could be $1000 or greater. 

2. The medications that have been approved and she does not know which one she will be receiving is either pirfenidone or nintedanib.

3. Atrial fibrillation with RVR status post ablation with rate control and discontinuation of amiodarone and digoxin. The patient states that she has noted her blood pressure being low and wonders if her diltiazem 300 mg q.d. can be at a lower milligram dosage. Dr. Tiffany Mao is her cardiologist. She has scheduled appointment with her on 03/19/23 at Integris Edmond and I told her that we will stay with what she is currently receiving and when that appointment comes which is just about 2.5 weeks she can raise that issue.

4. Chronic anticoagulation. The patient is on Coumadin 2.5 mg tablets and the doses have varied. Her most recent INR which was Monday was 1.2. So she is currently on 2.5 mg Monday through Friday and 5 mg b.i.d. Saturday and Sunday. Her next INR will be drawn Wednesday.

5. Femur fracture. The patient has a followup appointment with Dr. Nollin on 04/02/24. She also has a bone stimulator, which she places on the lateral area of her right femur for pain relief.
6. Social issue: The patient’s insurance lists her as Carolyn Evans and we need to get one name that is in our system as everything is under Carolyn Evans. Until she legally changes her name to Carolyn Lowe, I will refer to her as Carolyn Evans.
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