


PROGRESS NOTE

RE: *__________*
DOB: 

DOS: 
DICTATION STARTS ABRUPTLY
DIAGNOSES: Night sweats, idiopathic fibrosis with O2, MDD, HTN, GERD, chronic pain, and cardiac arrhythmia. 
MEDICATIONS: Bisoprolol 10 mg q.d., BuSpar 5 mg b.i.d., Os-Cal q.d., diltiazem 240 mg q.d., docusate q.d., FeSO4 b.i.d. a.c., Lasix 40 mg q.d., methimazole 5 mg Monday, Tuesday, Thursday, and Friday, miconazole to groin h.s., Brown Cow q.a.m., PEG solution q.d., Zoloft 50 mg q.d., Coumadin 6 mg on Monday and 4 mg Tuesday, Wednesday and Thursday.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with Ensure b.i.d.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 156/81, pulse 66, temperature 98.2, respirations 18, and weight 159 pounds which is a weight loss of 5 pounds in one month.

ASSESSMENT & PLAN: 
1. Night sweats, etiology unclear until results from visit with hematology/oncology are available. We may be related to night sweats that are malignancy-related versus anemia, but that is unclear. I explained to her I have to wait until I get information from them as to know what we can do to help with her symptoms. Until then, she will have to bear through it. When I spoke to the DIL, she will get a copy of the lab results as well as the physician’s recommendations for the facility. 

2. Cardiac issues. Notes from Dr. Abbas’ office will also come this way. Her cardiologist did recent CBC that showed continuation of the anemia and thus the referral to hematology where she states 14 vials of blood were obtained. I spoke to the patient’s DIL, married to her son Ron who is POA, and she explained to me that they are essentially waiting for the workup from that as well as Dr. Abbas her cardiologist is doing a lot of evaluation as her atrial fibrillation is escalated and it is becoming more difficult to rate control. The patient continues on Coumadin and has INRs drawn by HH. 

Linda Lucio, M.D.
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