


PROGRESS NOTE
RE: Marilyn Herring
DOB: 11/11/1943
DOS: 03/20/2024
Rivendell AL
CC: Request to be seen.
HPI: An 80-year-old female seen in room. Her son Mike who is the POA contacted the facility saying that his mother wanted to be seen and he did not know why, so when I called him he apologized stating that he does not know why she asked to be seen and he noted to her that “you have been seen every week for the last three weeks and you said she does not have time to just come visit with you.” I told him I would see her and if it was anything other than a valid medical issue that I would move on and he was fine with that. The patient wanted to show me the skin on her hands and forearms – the bruising that had occurred prior to her even coming into the facility has finally healed up and resolved. She is very pleased about that. She had requested a decrease in her Eliquis to 2.5 mg b.i.d. a few weeks back, but she has an appointment with her cardiologist on 03/29/2024 who placed her on the 5 mg b.i.d. so I told her she had to wait. The patient has a history of hypothyroidism. She is on levothyroxine and there has been an issue with getting it from the pharmacy, but it will be delivered tomorrow. She was also contacted about that. She told me she had just really bad pain in her left knee. She has a history of severe OA, has had injections in her knee and stated that she needs to wait another month before she can go for a follow-up injection. I asked her if she had tried anything topical and I mentioned Salonpas patches and she lit up saying that she had them in her bathroom, but had not tried them and I told her to give it a go on her knee, that it would help.
DIAGNOSES: Hypothyroid, chronic lower extremity edema, atrial fibrillation – on Eliquis and digoxin, polyarthritis, GERD, IBS, chronic seasonal allergies and pain management.
MEDICATIONS: Unchanged from 02/21/2024, note.

DIET: NAS.

ALLERGIES: NKDA.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in her recliner, alert, made eye contact.

VITAL SIGNS: Blood pressure 122/74, pulse 80, respiratory rate 16, and oxygen saturation 94%.
CARDIAC: She has a regular rate and rhythm. No murmur, rub or gallop.

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

NEURO: Speech is clear. She wants to review things that we have already reviewed. I reassured her that nothing has changed. The staff has the appropriate orders and will administer as she had reviewed with me. She is alert and oriented X 2. She has to reference for the date and time. She can voice her needs, understands given information but there are some memory deficits and things have to be repeated.
MUSCULOSKELETAL: Bilateral lower extremities: she has +1 pitting edema from the ankles to mid-pretibial area. She wonders if she can increase her diuretic to get rid of it altogether. We talked about elevating her legs. She sits in her recliner, but generally with her legs down and I told her she needed to try it in the reclined position. When she leaves her room, it is in her wheelchair with her legs in a dependent position.
SKIN: She has a very nice resolution of the violaceous bruising present on admission 01/19/2024. The skin on her lower extremities is generally free from any bruising or abrasions or skin tears.
ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. Continue with torsemide 20 mg two tablets q.a.m. and we will add a 20 mg tablet at 1 p.m. The patient is on KCl 10 mEq two tablets q.d.

2. Last potassium check on 02/05/2024 was 3.9. We will give an additional 10 mEq with her afternoon 20 mg torsemide.

3. Hypothyroid. She will have her thyroid medication available tomorrow. Her TSH on 02/05/2024 was WNL at 2.9.
CPT 99350 and direct POA contacted minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

