


PROGRESS NOTE

RE: Bernice King
DOB: 04/10/1941

DOS: 07/11/2024
The Harrison AL

CC: UA followup and update on oncology and cardiology care.

HPI: An 83-year-old female seen in room, her door was locked and by the time I finished knocking, someone opened the door for me staff wise and the patient was up in her walker and had just about made it to the door. I told her it was a pleasant surprise to see her up walking and it actually appeared as if she had lost a few pounds. She states that she feels like she has, but the scales do not reflect it. On Sunday, the patient began having some pelvic discomfort with dysuria, UA was ordered and today the results are available and reviewed with the patient. She does have a history of UTIs and we have talked about improved personal hygiene. She is heavy, spends much of her time in a seated position and we have been able to get her starting to shower as opposed to doing a bed bath. The patient has a history of breast cancer. She is followed by oncologist Dr. Alasad, she has seen him recently, there were some blood abnormalities, so a bone marrow biopsy was done, which returned negative. She has a followup appointment with him in September. As to her breast cancer when it was found, a lumpectomy with clean margins was performed and chemotherapy was deferred. Her cardiologist is Dr. Abbas and Dr. Jewel who is an interventional cardiologist. She will follow up with both of them in September and is not sure what if any intervention will be discussed. She denies any chest pain, occasional palpitations. The patient has lymphedema in the past, has received lymphedema therapy and then requested in-facility lymphedema therapy, that was arranged through Mobile Therapy with Ryan, the certified lymphedema therapist. He provided the patient with materials that she needed so that she could do her wraps and treatment in room as well as when he would visit once or twice a week. She did not carry up her into the deal rather wanted him to do the work for her therapy. So, I spoke with her about that directly that she is an adult, needs to take some responsibility and can do that for herself, so when he sees her some time can be devoted to PT and some to the lymphedema therapy, she acknowledged this and just stated that she expected that he would do more for her. We talked about personal care as this had been a concern with previous UTIs, she told me that she had taken a shower today and that she showers regularly, but could not tell me how many times a week.

Bernice King

Page 2

DIAGNOSES: Cardiac arrhythmia with pacemaker, obesity, chronic lymphedema, CKD, trigeminal neuralgia, and history of breast CA.

MEDICATIONS: Tylenol 650 mg b.i.d., amiodarone 200 mg q.d., ASA 81 mg q.d., diltiazem ER capsule 240 mg q.d., Benadryl 25 mg h.s., Eliquis 5 mg b.i.d., Lasix 40 mg two tablets q.d., levothyroxine 50 mcg q.d., Salonpas patch q.12h. for OA related pain of knees, Zoloft 50 mg q.d., vitamin C 500 mg q.d., Lantus 50 units q.d., and Tegretol 100 mg b.i.d.

ALLERGIES: SULFA, BETADINE, and LATEX TAPE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese female, pleasant and interactive.
VITAL SIGNS: Blood pressure 135/70, pulse 78, temperature 98.0, respirations 16, and weight 311 pounds.

HEENT: EOMI. PERLA. Moist oral mucosa.

NECK: Supple.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop. PMI nondisplaced.

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

ABDOMEN: Obese, nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Lower extremity edema at 1-2+. She can go from sit to stand using her walker for support and she was ambulatory in her apartment without evident shortness of breath as before. Overall, her lower extremities have less evident lymphedema than at last visit a couple of months ago.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: Dysuria. UA returns positive for Proteus mirabilis and E. coli UTI both susceptible to ciprofloxacin, so Cipro 500 mg b.i.d. x 5 days is ordered and encouraged the patient to stay hydrated and stressed the importance of showering and making sure that perivaginal and perirectal area are cleaned as stool is a common source of UTI causing bacteria.
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