


PROGRESS NOTE

RE: Marilyn Herring

DOB: 11/11/1943

DOS: 06/19/2024

Rivendell AL

CC: Readmit from Skilled Care.
HPI: An 80-year-old female seen in room. She was in her recliner, slouched in, and with a slight lean. Her granddaughter and boyfriend were present. Granddaughter was actually helpful in giving information as she visited her grandmother frequently while she was in skilled care. The patient was hospitalized from 05/05/24 to 06/05/25 at Oklahoma Heart Hospital South for congestive heart failure, anasarca, and evaluation for TAVR. The patient has an aortic valve needing replacement and the plan had been to do so. During the hospitalization, with evaluation, it was found that her cardiac function was decompensated and not a candidate for this procedure. On admission to Grace Skilled Nursing and Therapy Facility, the patient was admitted on 06/05/2024 and returned to Rivendell on 06/13/2024. Granddaughter states that the patient was told that she had plateaued as to physical therapy and subsequently discharged. She states that her grandmother appeared to put in minimal effort in propelling her manual wheelchair and walking short distance using a walker. Her cardiologist Dr. Kevin Miller followed her throughout her stay at OHH South.

DIAGNOSES: Atrial fibrillation – on anticoagulant, congestive heart failure with anasarca status post diuresis, chronic seasonal allergies, bilateral knee pain secondary to severe osteoarthritis, hypothyroid, chronic seasonal allergies, GERD, and hyponatremia. 

MEDICATIONS: Allopurinol 100 mg MWF, amiodarone 200 mg q.d., Atrovent nasal spray b.i.d., Plavix q.d., Voltaren gel to both knees a.m., 2 p.m. and h.s., Tylenol 500 mg two tabs q.a.m. and 7 p.m., levothyroxine 88 mcg q.d., lisinopril 2.5 mg h.s., MiraLAX q.d., KCl 20 mEq q.d., Protonix 40 mg q.d., torsemide 20 mg q.d., Zyrtec 10 mg q.d. through 06/25/24, and NaCl 1 g t.i.d.

ALLERGIES: SPIRONOLACTONE.
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DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient appears fatigued with evident weight loss and having trouble keeping her eyes open.

VITAL SIGNS: Blood pressure 120/71, pulse 67, temperature 97.0, respirations 17, and weight to be obtained tomorrow.

HEENT: Her hair is short and groomed. She wears glasses. Sclerae clear. Dry oral mucosa. 

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced. 

RESPIRATORY: She has a normal effort and rate. Lung fields clear. No cough. Symmetric excursion. 

ABDOMEN: Flat and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: She has decreased neck and truncal stability while in a seated position leaning to left. She moves arms in normal range of motion. She is weightbearing. Acquires assist going from sit to stand and vice versa. No LEE. She is able to walk with a walker. She prefers using her wheelchair which she can propel slowly.

SKIN: Warm, dry and intact. She has bruising bilateral arms due to needle sticks and pressure. She has generalized decreased muscle mass and motor strength and noted decrease in neck and truncal stability while seated. Skin is thin and dry, no breakdown noted. 

ASSESSMENT & PLAN:
1. Status post hospitalization for CHF with anasarca. The patient underwent aggressive diuresis and we will monitor weights q.d. and review next week.

2. Heel breakdown, left foot. It is currently covered in Unna boot type dressing. The patient also asked about Tubigrips which she wore during hospitalization and feels that it is of benefit. So I am ordering Tubigrips to be applied to both legs in the a.m. and removed at h.s.

3. Bilateral OA of knees. Voltaren gel to be applied to both knees q.a.m., 2 p.m. and h.s.

4. Pain management. Tylenol 500 mg two tablets at 8 a.m. and 7 p.m.

5. Social: Granddaughter was able to give information and acknowledges that her grandmother has willingly plateaued and is capable of doing more for herself than she has been doing, but also acknowledges that a decline is evident. I will also contact the patient’s son/POA James Herring and see what her son’s input is regarding her current status.
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6. Advance care planning: need to address the issue of DNR.

Direct POA contact with son James Herring regarding DNR status which the patient has not wanted to discuss with them and they did not feel comfortable making that decision without her input. I told him I would address that with the patient in the next few weeks.

Direct POA contact 20 minutes and advance care planning 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

