


PROGRESS NOTE

RE: Glenda (Bob) Smith
DOB: 11/21/1942
DOS: 08/05/2022
Rivermont, AL
CC: Bleeding from GU area.

HPI: A 79-year-old on Eliquis 5 mg b.i.d. for DVT with PE has had couple of days episodes of bleeding from the GU area suspected to be vaginal. Staff checked and she does not have external rectal hemorrhoids and no evidence of bleeding from that area. The skin externally from the periarea appeared intact and the bleeding that was noted was in the toilet and on her adult brief. The patient is seen today. She states that she had no bleeding yesterday or today and that in thinking back she had a fall where she landed hardly on her bottom and believes that she caused bleeding from her vagina area because of the hardness of the fall. Also factoring in is that she is on Eliquis 5 mg b.i.d. for her DVT history and that is most likely the biggest risk she has.
DIAGNOSES: Dementia with slow progression but evident, depression, seasonal allergies, GERD, OA, osteoporosis, seizure history and lower extremity DVT with PE.

MEDICATIONS: Unchanged from 07/01/22 note.

ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient alert resting on her recliner.

VITAL SIGNS: Blood pressure 146/74, pulse 70, temperature 97.6, respirations 18, and weight 195 pounds.

CARDIAC: Regular rate and rhythm without M, R, or G.

MUSCULOSKELETAL: She ambulates with her walker observed her coming out for a movie and she had no difficulty. She has lower extremity edema, trace pretibial into ankle.
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NEURO: She makes eye contact. Speech clear. She voices her needs, understands given information. She was in good spirits. We had a laugh about a couple of different things and she seems less concerned when we discussed all things going in that could cause bleeding and the fact that she has not had any in two days.
ASSESSMENT & PLAN: GU area bleeding, resolved and if it occurs we will consider decreasing Eliquis dose.
CPT 99338
Linda Lucio, M.D.
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