


PROGRESS NOTE

RE: Tom Swiden

DOB: 10/23/1927

DOS: 06/08/2023

HarborChase AL

CC: Lab review.
HPI: A 95-year-old with history of acute blood loss anemia secondary to a GI bleed. He is now one year out from his GI bleed, which occurred on 06/09/22. Son still requests periodically CBC be checked sees if his father is fatigued or not up to par that it is attributed to anemia. I told him that his age as well as progression of other underlying diseases is most likely the cause, but we did check a CBC, which is reviewed today.

DIAGNOSES: GI bleed, ABLA on 06/09/2022 received transfusion, dementia advanced, gait instability in wheelchair, dysphagia, and DM II.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Allopurinol 100 mg q.d., FeSO4 b.i.d., metformin 250 mg b.i.d. a.c., MiraLax q.o.d., Phenergan tablet 12.5 mg q.d., Carafate 1 g b.i.d., and Norco p.r.n.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert and makes eye contact. He is quiet. He is very HOH so he generally does not respond as he does not really hear what is being said. Affect was calm and he did appear in good spirits.

VITAL SIGNS: Blood pressure 122/59, pulse 62, temperature 97.4, and respirations 17.

MUSCULOSKELETAL: He is transported in a wheelchair.

CARDIAC: He has regular rate and rhythm without M, R or G. PMI nondisplaced.
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ASSESSMENT & PLAN:
1. History of GI bleed with ABLA 06/09/2022. H&H today are 13.3 and 40.7 with normal indices. No treatment indicated. We will decrease FeSO4 to q.d.

2. DM II. He is due for quarterly A1c so it is ordered.

CPT 99350 and direct POA contact 20 minutes with phone calls from son 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

