


PROGRESS NOTE

RE: Marilyn Herring

DOB: 11/11/1943

DOS: 03/13/2024

Rivendell AL

CC: Several questions.
HPI: An 80-year-old female seen in room she was seen last week on return from a recent hospitalization. She tells me that she still gets nausea generally in the morning. She gets Zofran, which takes it away and then she is able to eat and take other medications with no further nausea. She is also asking whether her medications are ordered through HIS. I told her I would forward that question to the person who does medication ordering but to my knowledge no. She is sleeping good. Her appetite is fair. She did ask about Eliquis, which we had discussed when I saw her last week. She had been on Eliquis 5 mg b.i.d. when admitted, but she had extensive bruising of her arms and we negotiated decreasing it to 2.5 mg b.i.d. after that she then had hospitalization at OHH on 03/03 and saw her cardiologist Dr. Kevin Miller and was discharged on Eliquis 5 mg b.i.d. so I told her will leave it at that she has followup with a cardiologist nurse practitioner on 03/29 at 2:40 p.m. The patient is certainly able to voice her needs. The patient states she still feels tired and I talked her about just a lot of change hospitalization specific things that she had gone through and getting better so just give herself time to rest, stay hydrated and eat properly. She also needs to communicate with staff when she is not feeling well as she has had three ER visits with hospitalization since her admission on 01/19/24.

PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished female who is alert, asking questions.

VITAL SIGNS: Blood pressure 133/75, pulse 75, respirations 14, and weight 210 pounds.

MUSCULOSKELETAL: She ambulates with the walker. Moves her arms in normal range of motion and has +2 lower extremity edema it is actually decreased and there was laxity of skin.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

NEURO: Alert and oriented x3, and verbal. She understands given information and asked questions.
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ASSESSMENT & PLAN:
1. Nausea. I told her this will get better with time to just accept the Zofran when they bring it to her which is only once a day.

2. Atrial fibrillation on Eliquis. We will remain at 5 mg b.i.d., which is what it started on and was restarted at on OHH hospitalization recently.

3. Medication issues. I am forwarding this to the staff person who orders medication.
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