


PROGRESS NOTE
RE: Jame Schlittler
DOB: 06/01/1935
DOS: 09/04/2025
Rivermont AL
CC: Anemia of unknown etiology.
HPI: The patient is a 90-year-old gentleman, who in the last 2 to 3 years has had some significant medical issues occur anemia manifest in 2025, with an H&H at his PCP at that time Dr. Tom Merrill 8.3 and 28.0 with macrocytic MCV MCH of 26.2 and 29.6. The patient received transfusion of two units of packed RBCs and prior to that visit he had been in the ER and had received two units of packed RBCs. He is now followed by a hematologist and he saw her today he could not recall her name and she requested a Hemoccult testing be done while he is here in the facility that can be accommodated. He had blood work done today, but does not yet know the results. States he had iron studies CBC and scheduled for imaging of his abdomen and pelvis to assess for bleeding that may be ongoing at this time. When seen, the patient was lying in bed resting, but he was alert quite verbal and able to give information. He maintains some seriousness about wanting to understand what is going on currently, but at the same time he has a sense of humor. He states that he is sleeping well. Pain is managed. He gets around in his manual wheelchair. He is able to ask for help when needed.
DIAGNOSES: Severe poly osteoarthritis, polyneuropathy of all four limbs, chronic pain management, chronic constipation, bilateral carotid artery stenosis with stent and left carotid, history of prostate CA with prostatectomy, hyperlipidemia, hypertension, and near immobility of right upper extremity. The patient is wheelchair-bound.
MEDICATIONS: Allopurinol 300 mg q.d., amlodipine 5 mg q.d., ASA 81 mg q.d., atenolol 50 mg q.d., Lipitor 40 mg h.s., Celebrex 200 mg q.o.d., COQ 10 mg one capsule q.d., docusate q.o.d., losartan 50 mg b.i.d., MVI q.d., Myrbetriq 50 mg h.s., Protonix 40 mg b.i.d., PEG solution q.d., phosphatidylserine 100 mg q.p.m., KCl 8 mEq b.i.d. and tramadol 50 mg one half tab q.6h.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing gentleman resting but alert and cooperative.
VITAL SIGNS: Blood pressure 134/78, pulse 64, temperature 97.7, respiratory rate 19, and 148 pounds.
HEENT: Male pattern hair loss. EOMI. PERLA. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition and fair repair.
CARDIAC: The patient has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Anterolateral lung fields were assessed relatively clear. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant nontender. Bowel sounds present.
NEURO: He is alert and oriented x3 Speech is clear can give information and ask appropriate questions.
ASSESSMENT & PLAN:
1. Anemia. We will have copies of lab results drawn today said to Rivermont so they can be a part of his chart and will see the patient when I am here on Tuesday 09/09/2025. We will do a Hemoccult stool testing as requested by his hematologist. The question of whether iron supplementation should be done hopefully will be determined by his hematologist.
2. Poly osteoarthritis and polyneuropathy appears to be adequately managed with his current medications, which are primarily NSAIDs and he does have a routine tramadol.
3. Hypertension review. BPs indicate good control so no need to change medications.
4. General care and putting a hold on ASA 81 mg q.d. until he revisits with his oncologist. She did ask if he was on aspirin and he told her that he was not stating that he did not think he was on one.
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