


PROGRESS NOTE

RE: Ellen Lee

DOB: 01/14/1939

DOS: 03/06/2023

HarborChase AL
CC: Question of GI bleed.

HPI: An 84-year-old with a history of DVT with PE on Xarelto 20 mg q.d. was noted to have dark red brown blood in her stool as well as on a rug leading up into the bathroom on Friday. Staff were made aware of this by housekeeping who went in to clean and noted it. The area was cleaned and the patient was checked on, but then again sometime during the weekend, and the patient cannot give time, evidence of more GI bleeding as it was on a towel and some clothing and this morning when housekeeping went in, the toilet and the floor around the toilet had evidence of dark blood. The patient was seen in her room today. She is sitting in her rocker doing her knitting. She appeared comfortable and was cooperative. When asked, the patient denied rectal, abdominal or gastric discomfort. She denied belching, nausea or emesis and states that she remembers it happening Friday, but does not remember it happening any other day. When asked if she had any aspirin or aspirin-containing products in her room that she took that staff was unaware of, she denied that and a quick look through her room did not show any medications. She denied that this has happened previously.

DIAGNOSES: DVT with PE on Xarelto and has IVC filter, DM II, HTN, and OA of both knees.

MEDICATIONS: Norvasc 10 mg q.d., glipizide 5 mg b.i.d. a.c., MVI q.d., saline nasal spray t.i.d., Zocor 20 mg h.s., Xarelto 20 mg q.d.

ALLERGIES: NKDA.
DIET: Mechanical soft, NCS, chopped meat.

CODE STATUS: Full code.

Ellen Lee
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PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant female, cooperative.

VITAL SIGNS: Blood pressure 159/97, pulse 83, temperature 96.2, respirations 16, and weight 268.2 pounds.

CARDIAC: She had a regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Distended and nontender. Bowel sounds hypoactive, but present and no masses.

MUSCULOSKELETAL: Intact radial pulses. She has trace LEE at the dorsum of her feet and ankles. Otherwise unremarkable. Ambulates with a walker. No falls.

NEUROLOGIC: Makes eye contact. Speech is clear, but hesitant when trying to give information as she does not remember some things. Orientation x 2.

ASSESSMENT & PLAN:
1. GI bleed. As she is stable right now and we know that she has had some output on more than one occasion, I am going to check a CBC, monitor her BP b.i.d. and start Prilosec. The fact that she has an IVC filter provides additional coverage.

2. DM II. Quarterly A1c due and we will adjust glipizide as needed.

3. Social. Contacted her son/POA Michael regarding all of the above. He appreciates that she is being monitored and denies knowing of this happening previously and he is in agreement with the hold of Xarelto.

CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

