


PROGRESS NOTE

RE: Alison Edwards
DOB: 09/21/1947
DOS: 07/12/2023
Rivendell AL
CC: Eliquis issue.
HPI: A 75-year-old who was walking the halls that she does throughout the afternoon and then evening, was seen today. She just came up to me to talk. She smiled. She is in good spirits and interactive. The patient has been on Eliquis for atrial fibrillation. Insurance no longer covering it and last week knowing this issue, she was started on ASA 325/1 mg q.d. Overall, the patient comes out for meals and is appropriate in the dining room. She participates in activities. She spends time in her room reading or watching the news and she will have a conversation with someone if they approach her. 
DIAGNOSES: Vascular dementia moderate, atrial fibrillation, HTN, hypothyroid, GERD and iron deficiency anemia.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 06/21/23 note.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant and engaging.

VITAL SIGNS: Blood pressure 116/81, pulse 70, respirations 14, and weight 148 pounds.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

MUSCULOSKELETAL: Steady and upright, walks at a good steady pace. No falls. No lower extremity edema.
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NEURO: Orientation x 2. She makes eye contact. Speech is clear. She is somewhat of a loner, but does come out amongst the other residents for activities and meals, etc. She is quiet, but when approached one-on-one will voice her needs or whatever is going on with her and did understand the information given as to aspirin as a substitute for Eliquis.

ASSESSMENT & PLAN:
1. Atrial fibrillation. ASA 325 mg one p.o. q.d. and discontinue off Eliquis. We will continue to see if any can be sought on a compassionate care basis through a drug rep. 
2. Cutaneous candida: She was treated for this about three weeks ago and looking at her skin today, it has resolved, but encouraged her to continue with proper hygiene. 

CPT 99350

Linda Lucio, M.D.
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