


PROGRESS NOTE

RE: Bernice King

DOB: 04/10/1941

DOS: 02/05/2025
The Harrison AL

CC: Readmit from hospital note.

HPI: An 83-year-old female who was hospitalized at INTEGRIS SWMC with a stay at Jim Thorpe Inpatient Rehab. Diagnosis was choledocholithiasis and generalized weakness post hospitalization. The patient was gone from 01/28/25 to 02/05/25. There were some changes in medications, specifically her insulin glargine. It was recommended to stop taking the Norco 7.5/325 mg. The patient was seated comfortably in her recliner. She looked fatigued, but she was able to give information and stated she was just glad to be home.

DIAGNOSES: Bilateral lower extremity lymphedema, morbid obesity, nonambulatory secondary to the preceding two diagnoses, CKD III, cardiac arrhythmia – has pacemaker, and a history of breast cancer with recent biopsy of left axilla node showing metastatic disease.
ALLERGIES: SULFA LATEX, and BETADINE.
CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Amiodarone 100 mg q.d., ASA 81 mg q.d., carbamazepine 100 mg q.d., diltiazem ER 240 mg q.d., BD pen needle nano b.i.d., Eliquis 5 mg b.i.d., Lasix 40 mg q.d., levothyroxine 100 mcg q.d., Hiprex 1 g b.i.d., prenatal MVI q.d., Nystatin cream to peri area and panus at h.s. and a.m., Zoloft 50 mg q.d., and Toujeo insulin 10 units q.d. (insulin glargine).

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished lady who is actually obese, but she is very pleasant, seated quietly, engaging and acknowledged that she was glad to be home.
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VITAL SIGNS: Not available as the patient had just returned.

NEURO: She is alert and oriented x 3. Speech is clear and coherent, can give information and understands given information.

MUSCULOSKELETAL: Bilateral lower extremities, there is noted increased lymphedema. There is venostasis discoloration bilateral ankle to just above ankle. There are some fluid-filled vesicles around the ankle area. She moves arms in a normal range of motion and has a fairly good arm strength.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. Decreased bibasilar breath sounds secondary to body habitus. She has no cough. No SOB with movement or speech.

CARDIAC: She has a regular rate and rhythm.

PSYCHIATRIC: She is in a good mood. She feels fatigued. She has a positive attitude and she is very patient and optimistic.

ASSESSMENT & PLAN:

1. Status post biopsy of left axilla lymph node that was positive for metastatic breast cancer. The patient’s initial breast cancer a few years back was left-sided and followed with mastectomy, chemo, and does routine checks. The biopsy was on 12/28/24.

2. Choledocholithiasis. The patient had been having right upper quadrant abdominal discomfort and that was brought up when she went for her node biopsy and after it was completed, she was kept for evaluation. She had an EGD that showed a gallstone obstructing the CBD and so a stent was placed; stone passed and she very quickly felt much better.

3. Cardiac arrhythmia and hypertension. She now has an appointment with her cardiologist mid March and is looking forward to the visit.

4. Generalized weakness. There has been some improvement with the six days she spent at Jim Thorpe, feels she has got some work to do and would like to have additional therapy so that will be ordered.
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