


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 04/19/2023
Rivendell, AL
CC: ER followup.

HPI: A 76-year-old with three ER visits in less than three weeks, two of them were to OHH and one to Mercy. The initial one she returned with a diagnosis of UTI started on antibiotic which she has completed then shortly thereafter complained of chest pain. She has a history of recent aortic valve replacement and HTN. Both times, there was no evidence of cardiac etiology and it was diagnosed as unspecified chest wall pain. The most recent OHH visit though showed an anemia iron deficient and she is set up for iron transfusions. She had the first one today and has the next one in a week. She was hospitalized. This last ER visit, her hemoglobin on admit was 7 and then with less than 24 hours and it was rechecked 6.4. She has followup scheduled with GI for an EGD. The patient states in the past she has had to have her esophagus opened and notes that now she is having more difficulty swallowing pills than previously. As to pain, it has been addressed with Norco. She takes it at h.s. and 6 a.m. and occasionally midday. She appeared quite comfortable when seen.
DIAGNOSES: Iron deficiency anemia status post iron transfusion and followup in one week for same, atypical chest pain cardiac etiology ruled out, HTN, HLD, MCI, depression and history of recurrent UTIs.

MEDICATIONS: Unchanged from 03/15/23.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably. She was dressed out from her doctors’ appointment earlier and in good spirits.
VITAL SIGNS: Blood pressure 132/62, pulse 81, temperature 98.6, respirations 18, O2 sat 98%, weight 120 pounds, and height 5’1” with a BMI of 22.67.
CARDIAC: Regular rate and rhythm. No murmur, rub or gallop noted.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: She makes eye contact. Clear speech. She appears alert and oriented, able to give information and understands given information.

ASSESSMENT & PLAN: Iron deficiency anemia. Continue with transfusion and GI followup. Hopefully, she will have an EGD and esophageal dilation as needed and if indicated colonoscopy. She just states that she had specific type of CAT scan done that ruled out bleeding so most likely a tagged red cell study that was done.
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