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Patient Name: Joan Goins

Date of Visit: 02/01/2022

History: Ms. Goins was seen today in the office accompanied by her daughter. Ms. Goins is an extremely petite elderly African American female who has atrial fibrillation and was going to see Dr. Toth for ablation; however, her ablation procedure was canceled on telephone because she was found to be anemic again. A few years ago, maybe a year and half ago, the patient was found to be anemic and was advised colonoscopy as well as a hematology consult. The patient received iron shots IV, iron by infusion with improvement in hemoglobin and the hemoglobin improved completely and the patient did not want to get colonoscopy done. So, she did not have the colonoscopy done. We are back in the same boat; this time, I have ordered a Cologuard test and I have re-consulted the hematology if she could get some iron infusions and the patient to take iron by mouth also. The patient still is in rapid atrial fibrillation. I have done a medication list on her. The patient is on aspirin and she had GI bleed secondary to aspirin in the past. So, I have advised her to hold off the aspirin for a week, see the hematology, get started on iron, improve the hemoglobin so she can get ablation done. Her medication list reconciled.

Physical Examination:

General: The patient is awake, alert and oriented, in no acute distress.

Vital Signs: As in the chart.

Head: Normocephalic.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.

Chest: Occasional rhonchi bilaterally.

Heart: S1 and S2 irregular. Loud grade 2-3/6 systolic murmur is heard.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

The Patient’s Problems:

1. New-onset recurrent anemia.

2. Anemia, possible iron deficiency.

3. History of atrial fibrillation.

4. History of cardiac ablation for atrial fibrillation canceled secondary to anemia.

The patient is referred to hematology and we will get Cologuard testing done, hold off iron and serial exams.

Nalini M. Dave, M.D.

