


READMIT NOTE

RE: Tom Swyden
DOB: 10/23/1927
DOS: 06/16/2022
HarborChase AL

CC: Readmit note.
HPI: A 94-year-old seen on 06/09/2022 for a CBC that showed an H & H 4.5 and 14.5. He went to Mercy Hospital. CBC repeated showed hemoglobin of 3.6. ER physicians had a frank discussion with family regarding what could be done and then what is actually able to be done after the diagnostic workup. The family opted for blood transfusions and monitoring, but defer anything invasive. He returned to the facility on 12th and has been getting out in his wheelchair others have to push him, he had slowly started to not propel his chair and he is not attempting at all at this point. Diagnoses of GI bleed, acute on chronic blood loss. He was started on Protonix 40 mg b.i.d. transfused 4 units and will do serial CBCs to see if he is maintaining his hemoglobin at 7 or greater. He is tolerating his diet. There have not been incidences fortunately of emesis.
DIAGNOSES: Recent GI bleed; site unspecified, CKD III, NIDDM, dementia, and HLD.
MEDICATIONS: Resume previous medications as well as the addition of Protonix 40 mg b.i.d.. The patient also receives Cipro 250 mg b.i.d. for three days beginning on 06/12/2022, has completed that for UTI.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in his wheelchair. He looks about, but does not say anything. He is also very HOH.
VITAL SIGNS: Blood pressure 113/54, pulse 76, temperature 97.9, respirations 17, and weight 192 pounds.
SKIN: There is some pinkness back to his skin though he does remain have some paleness about his arms and neck.
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MUSCULOSKELETAL: He is not able to propel his manual wheelchair. He has no lower extremity edema, but increased thickness and girth of his lower legs. He moves his arms but is a full transfer assist
ASSESSMENT & PLAN:
1. ABLA. We will check CBC on 06/24/2022 and go from there as to whether he needs to be re-transfused and that is a discussion I will have with his children.
2. DM II. He remains on insulin so A1c ordered.
3. General care. I had a long discussion with his daughter Penny about the most recent incident his general health. She and her two brothers are realistic about the fact that this is not good and are prepared for the ultimate to occur, but they do want him comfortable and I told him that I think we need to open the discussion to hospice next week so I will follow through with that.
CPT 99338 and prolonged direct contact with Co-POA 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

