READMISSION PROGRESS NOTE

PATIENT NAME: Wilkins, Palestine

DATE OF BIRTH: 03/02/1949
DATE OF SERVICE: 12/08/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female with multiple medical problems, atrial fibrillation – on Eliquis, hypertension, hyperlipidemia, and previous left BKA due to severe peripheral vascular disease. The patient was at the nursing home. She was noted to have severe anemia and she was transferred to the hospital for further evaluation. While in the ED, the patient came and noted to have hemoglobin of 5.2. The patient was given 2 units of PRBC. Chest x-ray showed some vascular congestion and right basilar suspected pneumonitis. The GI consultation was done. The patient underwent endoscopy. EGD reveals duodenal AVM actively bleeding, treated with APC successfully. Three gastric AVM, actively bleeding, treated with APC successfully. The patient tolerated the procedure. While in the hospital, the patient was also noted to have bacteriuria, Enterococcus faecalis bacteriuria, unknown source. Possible GI bleed versus contaminant. Initially they gave daptomycin but subsequently they started the patient on ampicillin 2 g every four hours for five days total. The patient also has a staph coagulase negative bacteremia, thought to be contaminant. Post transfusion, CBC was monitored. The patient has multiple medical problems including dementia, hypertension, atrial fibrillation, heart failure with preserved ejection fraction, peripheral vascular disease, previous BKA, and history of DVT. The patient was stabilized and subsequently sent back to the hospital. Today, when I saw the patient lying on the bed, she denies any headache, dizziness, nausea, or vomiting. No fever. No chills.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:

Genitourinary: No hematuria.

Neuro: No syncope.

GI: No bleeding. No vomiting.

Musculoskeletal: No pain.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding.
PHYSICAL EXAMINATION:

General: The patient is awake. She is alert but forgetful. Memory is impaired.

Vital Signs: Blood pressure 110/60, pulse 78, temperature 97.4°F, respiration 20, and pulse ox 96%.
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HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left BKA. No calf tenderness.

Neuro: The patient is awake, forgetful, and disoriented.

RECENT LABS: Hemoglobin 7.9, hematocrit 26.8, and WBC count 8.5.

ASSESSMENT:

1. The patient is readmitted status post recent GI bleed and status post endoscopy that showed AV malformation in the stomach and duodenum, status post cauterization.

2. Severe anemia status post blood transfusion.

3. Enterococcus faecalis UTI, treated with antibiotic.

4. Cognitive impairment with episode of change in mental status, currently back to baseline. She has a memory impairment and cognitive deficit.

5. Atrial fibrillation.

6. Hypertension.

7. History of hyperlipidemia.

8. History of malnutrition.

PLAN: Medications reviewed. Labs reviewed. Continue all her current medications. Followup CBC and BMP. Care plan discussed with the nursing staff.
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