


PROGRESS NOTE

RE: Marilyn Herring
DOB: 11/11/1943
DOS: 04/10/2024
Rivendell AL
CC: Hospital followup.

HPI: An 80-year-old female who has been on Eliquis 5 mg b.i.d. for atrial fibrillation and has precedingly had increased bruising. She was to ask her cardiologist Dr. Miller whether this could be decreased, she did not, but he continued at 5 mg b.i.d. On 04/05/24, she began to have bright red blood per rectum and called staff when she noticed large clots that she described it is looking like chunks of liver on her underwear. The staff looked at it and then she had in their presence another gush with similar output. So, she was sent via EMSA to Integris and was kept there from 04/05/24 and returned on 04/08/24. The patient underwent EGD and colonoscopy with Dr. Paul Maton. She states he was very thorough and she knew that he was probably the best one there to do her test on her. She stated that her intestines were described to her as having all these little pockets i.e. diverticula, but nothing that looked infected or to be concerned about, but he did caution her about things to avoid food wise. At that time, there was no bleeding, but he did tell her that her gut looked like it was irritated in the lower part of the intestine had been the site of bleeding. Upper endoscopy was done which was unremarkable. Dr. Maton discontinued Eliquis and that she can take that up with cardiology.
DIAGNOSES: Lower GI bleed secondary to anticoagulant which has been discontinued.

MEDICATIONS: Allopurinol 100 mg q.d., Plavix q.d., digoxin 125 mcg q.d., probiotic q.d., levothyroxine 88 mcg q.d., Robaxin 500 mg b.i.d., MVI q.d., Protonix 40 mg q.d., MiraLax q.d., KCl 10 mEq two tablets q.d. and one tablet at 1 p.m., torsemide 20 mg two tablets q.a.m. and one tablet at 1 p.m., and tramadol 50 mg b.i.d.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging.

VITAL SIGNS: Blood pressure 136/72, pulse 82, respirations 16, and weight 209 pounds.

RESPIRATORY: Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is weightbearing for transfers. She can propel her manual wheelchair short distances. She is transported for distance. No edema.

NEURO: Orientation x 3. Clear coherent speech. She voiced her needs and understood given information. Affect was congruent with what she was saying. She was in good spirits and did have a few laughs at her own expense.

ASSESSMENT & PLAN:
1. Lower GI bleed secondary to anticoagulant. She will remain off Eliquis for the time being.

2. HTN and atrial fibrillation. She follows up with Dr. Kevin Miller at the end of the month and she can raise the issue of anticoagulation and why it was stopped and we will find out whether she needs to restart.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
