


PROGRESS NOTE

RE: Norma Evans

DOB: 08/26/1937

DOS: 04/17/2023

Jefferson’s Garden

CC: Lab review.
HPI: An 85-year-old who was recently returned to the facility. She had been taken to Mercy ER by her son/POA Mike Evans in March after she called stating that she felt weak and lightheaded and he states that he was just within a few miles of the facility, so came over and got her. He noticed that she appeared pale and looked weakened and the floor nurse recommended that he just take her to the ER, which he did. Her hemoglobin was found to be 4.1. She was given 5 units of PRBCs and admitted for a total of one week. The patient underwent a colonoscopy, which per his report showed an area of bleeding between the small and large intestine, it was cauterized and followup deemed there was no further bleeding and an EGD done WNL. She states she also had a boil on her bottom that was treated at that time and there was concern that that could be a cause of the bleeding, unclear on that. Today, the patient went to a dermatologist and had burned off a questionable mole on her right forearm on her nose and on her right jawbone. The patient’s CBCs have been monitored weekly. After the hospital, she went to Baptist Village where she was admitted 03/09/23. Weekly CBCs show hemoglobin starting at 8.7 with progression to its current value of 7.2. The patient is on Eliquis 5 mg b.i.d., which was initially started for atrial fibrillation. She was admitted on this medication and it was held while she was in the hospital, but restarted prior to transfer to SNF. I expressed my concerns with son of her being on an anticoagulant when even though we have a known source of bleeding, there has been independent of that treatment of a progressive trend downward in her H&H. The patient stated that she felt good, she was resting in her room and had no complaints.

DIAGNOSES: Atrial fibrillation, myeloproliferative disorder, HTN, CAD, fibromyalgia, polyarthritis, and insomnia.
MEDICATIONS: B12 1000 mcg IM q.12h of a month, Eliquis 5 mg b.i.d., Lexapro 20 mg q.d., Jakafi 10 mg b.i.d. (oral chemo), melatonin 6 mg h.s., PEG POW MWF, KCl 10 mEq q.d., and torsemide 40 mg q.d.

ALLERGIES: PCN, SULFA, and STATINS.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert, well groomed, was pleasant and cooperative.

VITAL SIGNS: Blood pressure 94/60, pulse 71, temperature 97.7, respirations 18, and weight 180.2 pounds.

NEURO: Makes eye contact. Speech is clear. She laughters off. Affect was congruent with what she was saying, was able to make her point, appeared to understand given information, but was not able to recall any of the events during hospitalization.

MUSCULOSKELETAL: She ambulates with a walker. No LEE.

SKIN: She has darkened areas where she had freezing off of lesions on her right forearm, mandible and nose.

ASSESSMENT & PLAN:

1. Acute blood loss anemia, now back on anticoagulant with q. week CBCs. The trend is progressively going downward and this was reviewed with son. There was an identified area of blood loss that was cauterized during colonoscopy and a followup CT most likely with tagged RBCs that did not show further bleeding. We will see what her next CBC shows and address then.

2. Atrial fibrillation on anticoagulant. She goes to see Dr. Ghani for initial visit on 04/28. I have asked son to raise the issue of anticoagulant and the anemia and whether we can decrease the Eliquis dose to 2.5 mg b.i.d.

3. Myeloproliferative disorder. Continue on Jakafi and per her oncologist.

CPT 99350 and spoke with son/POA 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

