


PROGRESS NOTE

RE: Peggy Taylor
DOB: 07/08/1933
DOS: 02/13/2024
Town Village AL

CC: Check on chronic wound and the patient wanted to discuss Eliquis.
HPI: A 90-year-old female seen in her room, she is well-groomed as always and walking in her room using her walker. Talked about her wound and she stated that it is a small wound on her left lower leg. She is receiving wound care from the wound care nurse at her home health Providence and they have done a good job. The patient also had a question regarding Eliquis, she takes 5 mg q.12h. She was admitted on that medication and review of her records, there is one comment about atrial fibrillation, but nowhere in other records from Skilled Care and the previous PCP for her, no comment about atrial fibrillation or need for Eliquis. Apparently, there is a new price increase, so it is becoming exorbitant and her nephew/POA Jeff Burke is concerned about the cost. I was able to talk to him this evening, I called him and went through the above with him and I told him that we could stop the Eliquis and start adult aspirin b.i.d. Aspirin can be a blood thinner and we would make sure that she had GI protection and he is in agreement.

DIAGNOSES: Chronic wound of left anterior shin almost completely healed, severe OA of both knees requires a walker, HTN, GERD, hypothyroid, dry eye syndrome and constipation.
MEDICATIONS: Os-Cal one tablet b.i.d., Coreg 12.5 mg q.d., diclofenac gel to knees p.r.n., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d. we will increase that to b.i.d., Lasix 40 mg q.d., gabapentin 300 mg h.s., melatonin 10 mg h.s., MiraLAX q.d., KCl 20 mEq q.d., PreserVision b.i.d., Refresh Optive gel drops two drops OU h.s., trazodone 50 mg h.s. p.r.n.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
Peggy Taylor
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.

VITAL SIGNS: Blood pressure 118/66, pulse 67, temperature 97.4, respirations 17 and O2 saturation 97%.
MUSCULOSKELETAL: She ambulates with her walker. She has had no falls. She has bilateral trace lower extremity edema, but not significant. Moves arms in normal range of motion, goes from sit to stand on her own using the walker for support.
NEURO: She makes eye contact. Speech is clear. She tells me about the Eliquis situation, was clear in her explanation; while she was concerned, she was not overreactive. After I had had some time to think, I told her what I thought the solution could be and she was in agreement.
SKIN: Her left lower leg had wrapping in place with Coban, so we did not undo it, but the rest of her skin is warm, dry and intact.

ASSESSMENT & PLAN:
1. Issue regarding Eliquis and increasing cost. Review of her chart gives no clear information as to atrial fibrillation, it was named once and I repeated it, but quit repeating it because as I commented in her physical exam her cardiac has always been a regular rate and rhythm. We will use the remaining Eliquis and, after that is complete, then we will start adult aspirin twice daily. I have spoken to the nephew who is in agreement and relieved as is the patient and they both would want to try this.

2. History of reflux. I am increasing Pepcid to 20 mg b.i.d. given the ASA.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
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