


PROGRESS NOTE

RE: Marilyn Herring
DOB: 11/11/1943
DOS: 04/17/2024
Rivendell AL
CC: Several questions.

HPI: An 80-year-old female seen in room. She was in her recliner as usual, alert and in good spirits. The patient gave me a copy of the discharge summary from her hospitalization on 04/04/24 to 04/07/24 at Integris OKC and she was sent there after passing bright red blood per rectum and then several large clots and this happened three times in the morning and she was sent. She was kept there. She underwent a colonoscopy and EGD. EGD was unremarkable. Colonoscopy showed diverticuli and somewhat friable appearance to the distal rectum and this led to Dr. Madden discontinuing the patient’s Eliquis. She expresses understanding why he did it. She adds that she is glad to see her arms looking normal having cleared up from all the bruises that she normally carries and then adds that she does have atrial fibrillation and thinks about something happening. I told her there would be options of restarting the Eliquis as it had been 5 mg b.i.d. and when she sees Dr. Miller on 04/23/24, she can revisit whether she needs to stay on the Eliquis and if so can the dose be decreased.

DIAGNOSES: Atrial fibrillation previously on Eliquis per cardiologist, status post lower GI bleed with Eliquis on hold since 04/04/24, polyarthritis, GERD, chronic seasonal allergies, pain management, hypothyroid, and chronic LEE.

MEDICATIONS: Unchanged from 03/29/24 note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and very reasonable in the questions that she asked to me concerns she expresses.
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VITAL SIGNS: Blood pressure 133/74, pulse 82, respirations 14, and weight 211 pounds.
RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced. Intact radial pulses.

MUSCULOSKELETAL: She has good neck and truncal stability when seated. She can propel her chair with her feet, but chooses to be transported and no lower extremity edema. She continues on diuretic with evident benefit.

NEURO: She is alert and oriented x3. Speech is clear. She makes eye contact. She is appropriate in the questions she asked and attentive to information given.

SKIN: She has very faint residual bruising on both forearms. Skin is intact, warm and dry with fair turgor.

ASSESSMENT & PLAN:
1. Atrial fibrillation, placed on Eliquis few years back by her cardiologist and has been off Eliquis since 04/04/24 secondary to a lower GI bleed. Her GI physician made it clear to her that it was being discontinued and why and she states she understands and I reminded her, she has an appointment in five days with her cardiologist and can bring this issue up.
2. Constipation. MiraLax MWF and Senokot-S two tablets p.o. q.a.m. and will follow up in a couple of weeks to see how this works for her. She will let me know if there is any diarrhea as well.
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