


PROGRESS NOTE

RE: Jimmie Moore
DOB: 06/18/1951
DOS: 03/13/2026
Windsor Hills
CC: Blood per gastric ostomy.

HPI: A 74-year-old gentleman who has ostomy and staff have noted blood in his ostomy bag. There has been no noted trauma to the area. The patient was seen today. He was resting comfortably. He awoke when I was examining him and was cooperative. He spoke a little bit, but was appropriate in any comments made. It was notable that there was frank blood in his ostomy bag. He denied any nausea. No fevers or chills. 
DIAGNOSES: Unspecified dementia, DM II, anxiety disorder, HTN, HLD, depression, ASCVD. CKD, anemia – unspecified, history of reflux with esophagitis, and chronic pain syndrome.

MEDICATIONS: Depakote 125 mg q.d., NovoLog insulin per sliding scale, Prasugrel 10 mg one tablet q.d., Trelegy Ellipta one puff q.d., metoprolol 25 mg q.d., MVI with iron q.d., ASA 81 mg q.d., Omega-3 1000 mcg q.d., fenofibrate 145 mg h.s., Mag-Ox 400 mg q.d., Lasix 20 mg q.d., Eliquis 5 mg q.12h., Paxil 10 mg h.s., trazodone 100 mg h.s., and omeprazole 40 mg a.m. and h.s.
ALLERGIES: LISINOPRIL.

DIET: Liberalized diabetic diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient initially napping in his hospital bed, awoke, and was cooperative. He was fairly quiet and appropriate in his behavior.

VITAL SIGNS: Blood pressure 145/63, pulse 60, temperature 98.0, respirations 18, O2 sat 96%, FSBS 154, and weight 256.8 pounds.

RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. 
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ABDOMEN: Protuberant. He is obese. Abdomen has hypoactive bowel sounds. No distention or tenderness to palpation. Ostomy has frank blood in the bag and there is also black stool. The current bag was removed. The site cleaned and there is evidence of bleeding from the mucosa, but overall the tissue is intact.

MUSCULOSKELETAL: No lower extremity edema. He is moving arms in a normal range of motion. The patient has difficulty even repositioning himself in bed.
NEURO: He makes eye contact. He is soft spoken. His speech is clear. He says a few words at a time. He denied any pain or nausea. Denied fevers or chills. He was unaware if there was any bleeding from his ostomy and was cooperative to being examined.

ASSESSMENT & PLAN:
1. Bleeding from colostomy site. I am holding Eliquis for 48 hours. He will remain on ASA. I am also holding his MVI with iron.

2. History of anemia. Last H&H in January 2026 was 10.7 and 35.9 with macrocytic MCV. So, he will be okay without his MVI for a few days. 
3. DM II. The patient is due for quarterly A1c and it is ordered. 
CPT 99350
Linda Lucio, M.D.
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