


PROGRESS NOTE

RE: Opal Longhofer

DOB: 03/12/1927

DOS: 10/09/2024

The Harrison MC

CC: ER followup.
HPI: A 97-year-old female seated at the head of a dining room table, lunch was over and she was seated there and her long-term companion he was seated to her left and sleeping sitting up in his wheelchair. I told patient that I heard she had just been to the emergency room and she looked at me she did not know what I was talking about let me know that and I then showed her paperwork in her chart that show she had an ER visit on the 3rd and she wanted to know what day today was so she seemed very surprised that she went to the emergency room and does not remember why. Staff reports that she was having complaints of left leg pain about a week ago and in my absence she was seen by the nurse practitioner. An ultrasound was ordered that was suspect for a DVT so she was sent to Integris SWMC on 10/03 and imaging showed a DVT of the left saphenous vein with partial occlusion. The patient was started on Eliquis 5 mg b.i.d. The patient was agreeable to being examined and when I went to check her left lower leg I had not even touched her shinbone and she already yelled out that hurt. Her legs were very sensitive and I just looked at her and she calmed down and so I was able to look at both legs. She has really no edema but she does have a mild increase in the calf girth of left versus right, which may be her baseline. She has compression knee-high stockings however there has been a cut put in each of them as they were I guess too tight and so now they do not stay up. The skin on both legs is quite dry. There is no discoloration or bruising noted. Neuro is at patient’s baseline. She is alert. She is oriented to self in Oklahoma. She asked questions makes her needs known and remembers who I am and after I had seen her Charlotte Lunday who is the sister of patient’s long time companion and her co-POA came to visit. So I shared with her how she was doing what the ER findings were in the treatment being given and she was appreciative of that information.

PHYSICAL EXAMINATION:

GENERAL: PE as above.

VITAL SIGNS: Blood pressure 130/70, pulse 65, temperature 97.2, respirations 16, and weight 110.2 pounds.
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ASSESSMENT & PLAN:

1. Left lower extremity DVT on Eliquis 5 mg b.i.d. and we will determine duration use.

2. Social. Spoke with co-POA regarding patient.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

