


PROGRESS NOTE

RE: Alma June Ricks
DOB: 12/24/1933
DOS: 10/04/2023
Rivendell MC
CC: Nosebleed.

HPI: An 89-year-old who had a nosebleed on 10/02/23 and 10/03/23, it was spontaneous. She denied any trauma. No nose picking and it has resolved starting last evening and today. Review of the patient’s medications, she is on ASA 81 mg; otherwise, no anticoagulant medications. The patient stated that she is not sure why it was bleeding, but it just started. She applied pressure, but she had breakthrough bleeding later and then it did stop and the following day began as well and she states that she does blow her nose in the morning and sometimes in the afternoon and was not thinking about that when she did it and the recurrence of nosebleed mild began after that. She denies having any nose bleeding since last evening to now. The patient was in the TV room with other residents when I requested to see year and she was cooperative and I observed her ambulating from her chair there to sit with me in the activities area. She uses her walker steadily and has had no falls.

DIAGNOSES: Acute nosebleed x2 days intermittent and no nose bleeding now less than 24 hours. Alzheimer’s disease, gait instability requires a walker, depression, HTN, HLD, CKD, and history of hyponatremia.

MEDICATIONS: Zyrtec 5 mg q.d., diltiazem 180 mg q.d., esomeprazole 40 mg h.s., gabapentin 100 mg t.i.d., Norco 5/325 mg at 8 a.m. and 8 p.m., meloxicam 15 mg q.d., Haldol 0.25 mg at 4 p.m., Namenda 5 mg q.d., Profe 180 mg q.d., vitamin B and vitamin C q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated with other residents watching television. She was cooperative to being seen and able to give some information.
VITAL SIGNS: Blood pressure 112/67, pulse 72, temperature 97.6, respirations 16, O2 sat 96%, and weight 144.2 pounds. Weight is up 1-pound from 08/2023.

HEENT: Sclerae are clear. Nares patent. No evidence of bleeding. Exam within the nares, there is on the right septum evidence of bleeding with a small scab. Left nares internally WNL. No evidence of bleeding.

MUSCULOSKELETAL: She ambulates with a walker. She tends to stoop over above the walker and at times push it ahead of her, reminded her not to keep or put it at that for a distance. She moves limbs in a normal range of motion and she had trace to +1 pitting edema right lower extremity and trace on the left.
NEURO: She is alert and oriented x2. She has to reference for date and time. Speech is clear. She has a sense of humor. She is able to communicate her needs, understands given information and will ask for things to be repeated if she needs it.

ASSESSMENT & PLAN:
1. Spontaneous nosebleed that went on to two different days, today’s day one of no bleeding. I am holding ASA x1 week and we will see how she does. If it recurs then we will need to discontinue this medication if she is restarted and reminded her to not pick at her nose and try not to blow it may be just gently dabbing at if she needs to. The other contributing factor would be the meloxicam. I am going to hold that for one week as well. If she does well without it then we will see if it needs to be restarted.
2. Review of previous labs. CBC on 04/22/23, mild drop in her H&H with normal indices. She is due for annual labs due for annual check. CMP, CBC and TSH ordered.

3. Nose dryness. Normal saline nasal spray b.i.d. routine ordered and the patient is aware that when she feels, she no longer needs that she can request it be stopped.
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