


PROGRESS NOTE

RE: Ellen Lee
DOB: 01/14/1939
DOS: 03/14/2023
HarborChase AL
CC: Lab review.

HPI: An 84-year-old with DM II and history of DVT with PE of greater than a year and a half on Xarelto 20 mg q.d. Xarelto was held approximately two weeks ago for one week due to bright red blood per rectum that resolved once the Xarelto was held and, given the amount of blood loss evident by staff description, a CBC is reviewed. She appeared comfortable and pleasant when seen in room.

DIAGNOSES: DM II, recently bright red blood per rectum on Xarelto which was held, history of DVT with PE; has IVC filter, HTN, and OA of knees.

MEDICATIONS: Norvasc 10 mg q.d., Zocor 20 mg q.d., nasal saline spray, MVI q.d., and Xarelto 20 mg q.d.
ALLERGIES: NKDA.

DIET: Mechanical soft, NCS with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 158/70, pulse 79, temperature 98, and respirations 18.
MUSCULOSKELETAL: Ambulates with a walker, steady and upright. She has no LEE and has had no falls/

NEURO: Orientation x 2 to 3. Speech clear. She makes eye contact. She is pleasant and in some ways uses that to divert from not remembering things or unsure of and does not want to ask questions for explanation.

SKIN: Warm, dry, and intact with good turgor.
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ASSESSMENT & PLAN:
1. DM II. A1c is 6.2, on glipizide 5 mg b.i.d. a.c. and we will not make changes at this time.

2. Anemia. H&H are 7.3 and 22 with platelet count elevated at 427, normal indices. CBC on 11/18/2022 showed an H&H of 13.1 and 39.3 and platelets slightly elevated at 427 indicating possible inflammation.
3. General care. I spoke to the patient’s son/POA Michael Lee regarding the patient’s labs. I had spoken with him approximately two weeks ago when I was made aware of the bright red blood loss ongoing for an unknown period of time from the patient’s rectum and the decision to hold the Xarelto with which he was in agreement. I contacted him today about today’s labs and the fact that her hemoglobin has dropped about 6 g in four months is significant and that the indices are WNL going against a chronic ongoing blood loss. So, I think the first thing to investigate is holding the Xarelto and doing a digital rectal exam in approximately one to two weeks. If that is negative off the Xarelto, then most likely Xarelto is the factor in her anemia, but the consideration again for ongoing use of anticoagulant perhaps to decrease the strength from 20 to 10 mg. Her son was in agreement with holding the Xarelto given how dramatically her hemoglobin had dropped. I will keep him informed of the findings next time that I see her.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
