


PROGRESS NOTE

RE: Marylyn Herring
DOB: 11/11/1943
DOS: 04/24/2024
Rivendell AL
CC: Request information about workmen procedure.
HPI: An 80-year-old female seen in the room. When I entered, she asked me to tell her about the workman procedure. I told her I would share what I know, but asked for the idea that came from and she states that Dr. Miller who she saw last week had told her about the workman procedure and how having it would allow discontinuation of the Eliquis without concern for DVT or clot. Another cardiologist will do the procedure as explained by Dr. Miller. The patient has been on Eliquis long-term up until GI bleed necessitated the discontinuation. Dr. Paul made that decision, which I agree with. So, she has not received Eliquis since 04/04 and without incident. The patient also points out that all of her arm bruises that would occur despite pressure on them. She feels good, is just concern about not being on the blood thinner at this point in time. The patient’s followup with Dr. Miller is in September and she was not sure when her appointment is with cardiologist who would do the procedure.

DIAGNOSES: Atrial fibrillation on chronic anticoagulation, recent GI bleed, discontinued anticoagulant and the patient was transfused a total of four units of packed RBCs during recent hospitalization.

MEDICATIONS: Unchanged from 04/10 note.

ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: NAS.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female pleasant and asking appropriate questions.
VITAL SIGNS: Blood pressure 139/76. Pulse 75. Respirations 14. Weight 207 pounds.
SKIN: Warm, dry and intact. No breezing or skin tears noted.
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MUSCULOSKELETAL: She is weight-bearing. She uses a manual wheelchair that she propels with her feet to get around. No lower extremity edema.

NEURO: Orientation x2-3. She has to reference for date and time. Her speech is clear. She can voice her needs. She understands given information and she likes to review things to make sure she understands what I states that.
SKIN: She does have some residual ecchymosis on her left forearm, but no new bruising.

ASSESSMENT & PLAN:
1. Cardiac arrhythmia, i.e. atrial fibrillation, has been off Eliquis since 04/04 secondary to a lower GI bleed that required transfusion of four units PRBCs and her cardiologist Dr. Miller has not restarted the Eliquis. The workman procedure is planned that she could avoid anticoagulation and clearly she has that cardiology appointment.
2. Request per Dr. Miller’s office, CBC in one week is ordered and copy will be faxed to Dr. Miller’s office.
3. Question medication order somehow there was an order for the patient to have Colace is not written by me and could not find the order in her chart and the patient states she does not need anything as she has MiraLax and no constipation. So that order is discontinued.
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Linda Lucio, M.D.
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