


PROGRESS NOTE

RE: Marilyn Hartman

DOB: 11/14/1941

DOS: 03/19/2025
The Harrison AL

CC: Medication issue.

HPI: An 83-year-old female who was hospitalized on 12/07/24 after being found unresponsive in room and then having slight twitching, minor seizure-like activity. She had a lengthy hospitalization followed by Skilled Care at Ignite Medical Resort and was diagnosed during hospitalization with a nontraumatic subarachnoid hemorrhage with new dysphasia, unspecified convulsions and other seizure activity. Also, as a result of the subarachnoid hemorrhage, the patient subsequently developed a new lack of coordination, dysphasia and aphasia. The patient is now primarily spending time in her room as she is no longer ambulatory, she is a full-transfer assist and has difficulty maintaining an upright posture. Today, as I was rounding, I ran into her son Michael Hartman who lives locally came to see me in the hallway and told me that he was wanting to make sure that his mother was on the medication that her doctor had told him she needs to be on and I asked him if he knew the name of the medication and he stated he thought it was Entresto and that it was medication that would take the blood off of her brain. So, I explained to him that Entresto is for congestive heart failure and I have not seen that as one of her diagnoses before or after being in the hospital and Skilled Care. I then mentioned Eliquis and he stated that that was the medication her doctor had stated to make sure she gets that.

ASSESSMENT & PLAN:
1. The patient is not on Eliquis and I have looked at the discharge medication list from the Skilled Care Facility and nowhere on there is any type of anticoagulant mentioned. The patient was not on an anticoagulant prior to her subarachnoid hemorrhage. I left a voicemail on Michael’s phone letting him know that I had reviewed her discharge paperwork from Skilled Care, which would be the same medications on the hospital discharge summary and there is no mention of Eliquis or any kind of blood thinner. Given the patient’s gait instability, there is concern about the use of anticoagulation in a patient with her baseline and I did bring that up to son, but he feels that she needs the medication as it was insisted on by her neurologist and he believes also her cardiologist. So, I am going to start her on Eliquis 2.5 mg b.i.d. and I have requested that he contact the neurologist or cardiologist to find out whether she is to be on Eliquis and if so what dose and I will make adjustments if needed.

2. General care. She is due for annual lab, so CMP and CBC are ordered.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
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