


PROGRESS NOTE

RE: Tom Swyden
DOB: 10/23/1927
DOS: 06/09/2022
HarborChase AL

CC: Lab review.

HPI: A 93-year-old who had annual labs done recently. I looked at them today for the first time and sought the patient out with his son to review them. His son Marty was here. My concerns were H&H of 4.5 and 14.5, normal WBC and platelet count with markers for significant iron deficiency. A year previously, the patient had completely normal CBC. The patient has not reported black stools nor had staff who assists him at times with personal care. Last week, the patient was seen after reports of him throwing up frequently. I spoke with his son. Everyone attributed it to the fact that the patient would eat sweets, in particular cookies, and he would just eat them fast, but after eating them, he knew that he was going to throw up, in fact he carried what he called barf bags around with him. The discussion focused on the fact that this needed medical attention and reiterated that transfusion was usually done when hemoglobin was less than 7 and that not addressing it posed a cardiovascular compromise, increased shortness of breath and foggy cognition. I was looking at the patient as his son talked. He is fair complected but was unusually pale today and would be nodding off as his son was talking which is not typical for the patient. Marty contacted his sister Penny while I was talking so that she could be a part of the conversation and everything was also reviewed with her. My recommendation was that he be taken to the ER of their choice preferably where his medical records are in a hospital he is familiar with and that would be Mercy North and the facility transport bus was able to take him.
I contacted the patient’s son Marty who states that the patient had his blood work redrawn and there had been further decline in his hemoglobin from that which we obtained on 06/07/22 and the patient was transfused 4 units of packed RBCs. He will be kept for a couple of nights while they are doing an abdominal CT to assess what may be going on in his GI tract. Also, I explained to Marty when I spoke with him that colonoscopy and other invasive GI procedures are not recommended for patients over the age of 85 and they are aware that with his father’s noted decline in cognition, that he may not fare well with any kind of anesthesia. 
Tom Swyden
Page 2

ASSESSMENT & PLAN: 
1. Anemia, severe. Hemoglobin and hematocrit on 04/07/22 returned at 4.5 and 14.5 with an MCH of 17.1, significantly low. His CMP shows a BUN of 31.4 and A1c pending. 
2. Severe anemia, as above. Await to see how the patient fares and hopefully he will be able to return to the facility. Family is aware that we will stay attuned to see how we can assist them. 
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