


PROGRESS NOTE
RE: Marilyn Herring
DOB: 11/11/1943
DOS: 09/04/2024
Rivendell AL
CC: Weight gain, cough and medication confusion.
HPI: An 80-year-old female seen in room sitting in her recliner. She was alert and told me that she was wondering when I was going to get to her. I told her that I had limited time, so we needed to get to the point. The patient shows me a picture on her cell phone that shows a bottle with the order for lisinopril and I was not able to read all of it. She said it was a prescription that came from the Indian Health Clinic and her son called her about it stating he did not know she had high blood pressure and the script was for lisinopril and he stated that it was for me. I told her I had not prescribed that medication for her and I went through the last couple of months’ orders showing her that there was no lisinopril ever listed in her chart. So, I am not sure where that order came from or if it was actually correctly prescribed to her. She has had hypotension that we have been addressing, so the opposite, that was resolved then. She then tells me that the wrappings i.e. Unna boots that are being placed on her legs while they have been of benefit she states that they wrapped so tight at the top that they are digging into her skin making it bleed and, looking at her legs, there was no evidence of skin tear or bruising. The Unna boots were off and she stated she wanted to try something different and she described what she saw in Skilled Care and it is actually Tubigrip. I told her that we could order that, that is placed in the morning and taken off at bedtime and she knew all of that having watched it. Otherwise, she is doing good. She has had weight gain from 08/25/2024, 155.4 pounds and now 157.2 pounds, which is a 1.8-pound weight gain and just under a week. I told her while that is weight gain it is not significant at this point and we will just continue to follow it.
DIAGNOSES: PE on Eliquis, HTN, atrial fibrillation, CKD stage III, and GERD.
MEDICATIONS: Unchanged from 08/21/2024, note.
ALLERGIES: SPIRONOLACTONE.
DIET: NAS.
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CODE STATUS: Full code.

HOME HEALTH: Enhabit.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and quite talkative.
VITAL SIGNS: Blood pressure 104/66, pulse 69, temperature 98.3, respiratory rate 17, and weight 158 pounds.

CARDIAC: She has an irregular rhythm with a systolic ejection murmur. No rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

MUSCULOSKELETAL: She has trace lower extremity edema.

SKIN: Warm, dry, and intact with good turgor. No bruising, skin tears or other breakdown noted. No tenderness to palpation.

ASSESSMENT & PLAN:

1. Bilateral lower extremity edema. A trial of Tubigrips to be placed in the morning and removed at h.s. and we will hold on Unna boot placement for now.

2. Medication clarification. I have not ordered lisinopril for her, so that can be returned to the Indian Clinic.

3. Intermittent cough. She does have p.r.n. Robitussin-DM.
CPT 99350
Linda Lucio, M.D.
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