


PROGRESS NOTE
RE: Marilyn Herring
DOB: 11/11/1943
DOS: 08/21/2024
Rivendell AL
CC: ER followup and lab review.
HPI: An 80-year-old female who was seen at Oklahoma Heart Hospital South on 08/17/2024 for chest pain. After imaging and further evaluation, the patient was diagnosed with a single sub-segmental pulmonary embolism and was restarted on Eliquis which had been discontinued by her cardiologist after extensive bruising that was a problem for the patient. Blood troponin levels ruled out myocardial injury. She also had labs that were reviewed. CMP was done on 08/15/2024 and showed some electrolyte abnormalities. The patient then brought up some generalized weakness. She is in a manual wheelchair that she can propel. She states that she would like to be able to walk to the dining room, but she is not allowed to do that by herself because of her weakness, instead has to have a wheelchair. This is her version and so I said therapy might be a good thing so will order it through her Home Health. She has had therapy with them previously and she found it helpful.
DIAGNOSES: New finding of single sub-segmental pulmonary embolism – restart Eliquis, hypertension, atrial fibrillation, CKD stage III, and GERD.
MEDICATIONS: Unchanged from 07/24/2024 note.
ALLERGIES: SPIRONOLACTONE.
CODE STATUS: Full code.
DIET: NAS.
PHYSICAL EXAMINATION:
GENERAL: The patient alert, very talkative and comes up with one problem after the other.
VITAL SIGNS: Blood pressure 128/58, pulse 61, temperature 97, respiratory rate 18, and weight 151 pounds.
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CARDIAC: She has an irregular rhythm. Soft systolic ejection murmur. No rub or gallop.

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

MUSCULOSKELETAL: She slouches in her manual wheelchair that she propels with her feet. She can self-transfer. She has trace ankle edema. Moves arms in a normal range of motion.
NEUROLOGIC: Alert and oriented x 2. She has to be referenced for date and time. Speech clear. The patient goes from one problem to the next, does not allow anything to be solved without finding another problem and has to be redirected.
SKIN: Thin, dry, scattered senile purpura.
ASSESSMENT & PLAN:
1. Sub-segmental single PE, now on Eliquis 2.5 mg b.i.d. with the patient requesting a new order so that she can get it filled through the Indian Clinic.

2. Lower extremity edema, stable right now but she would like to continue on the diuretic that I previously had her on which is torsemide 40 mg q.a.m. and 20 mg at 2 p.m.

3. Generalized muscle weakness. She wants to be able to walk to the dining room even if using a walker. I have requested physical therapy through Inhabit Home Health who follow the patient.

4. Hypokalemia. Lab from 08/15/2024 shows a potassium of 3.1. She is currently on KCl 20 mEq daily. I am adding an additional 20 mEq in the p.m. of MWF.

5. Hyponatremia. Sodium is 134. She is currently on NaCl tabs 1 g t.i.d. and I am changing it to two tabs q.a.m. and two tabs h.s.
CPT 99350
Linda Lucio, M.D.
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