PROGRESS NOTE

PATIENT NAME: Steven, Annie

DATE OF BIRTH: 09/03/1950
DATE OF SERVICE: 08/11/2023

PLACE OF SERVICE: FutureCare Charles Village

Reason for consult and followup on vaginal bleed.
HISTORY OF PRESENT ILLNESS: This is a 72-year-old female. She has been admitted to the subacute rehab of continuation of care. She has dementia, frequent multiple falls in the setting of previous CVA, and living alone and not compliant with her medication. The patient has been getting her physical therapy here. Today, I was reported with the nursing that she has a vaginal bleed. When I saw the patient, there is no active bleeding at present: She denies any headache, dizziness, nausea, or vomiting. No diarrhea. She does have pelvic discomfort.

PAST MEDICAL HISTORY:

1. Hypothyroidism.

2. Hypertension.

3. History of atrial fibrillation in the past.

4. History of CVA.

5. GERD.

6. CHF.

7. Dementia.
CURRENT MEDICATIONS: She is on Lipitor 20 mg daily, escitalopram 10 mg daily, metoprolol 50 mg twice a day, aspirin 81 mg daily, montelukast 10 mg daily, Protonix 40 mg daily, Ventolin inhaler two puffs q.6h p.r.n., albuterol nebulizer treated q.6h. as needed, hydralazine 25 mg twice a day, Tylenol 500 mg two tablets every six hours p.r.n., calcium supplement daily, vitamin D3 50,000 units weekly, Lasix 40 mg daily, levothyroxine 88 mcg daily, doxycycline 100 mg b.i.d., that were started for recent bronchitis and suspected pneumonitis, and folic acid 1 mg daily.

REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Genitourinary: Noted vaginal bleed today by the nursing staff. At present, she is not bleeding.

Endocrine: No polyuria or polydipsia. The patient is not very good historian.
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PHYSICAL EXAMINATION:

General: The patient is awake. She is alert, forgetful, and sitting in the chair.

Vital Signs: Blood pressure is 126/76, pulse 81, temperature 97.3, respiration 18, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Diminished breath sounds at the bases. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema. No calf tenderness.

Neuro: She is awake, forgetful and disoriented.

LABS: Recent lab done today sodium 140, potassium 3.6, chloride 102, CO2 28, glucose is 76, BUN 37, creatinine 0.9, calcium level 8.5, iron level is 25, and TIBC 176.

ASSESSMENT: The patient lab reviewed by me and patient has:
1. Episode of vaginal bleed.

2. Iron deficiency anemia.

3. Hypothyroidism.

4. Recent pneumonitis.

5. CHF.

6. Ambulatory dysfunction.

7. History of CVA.

PLAN: We will get patient CBC, PT, PTT, urinalysis, and also I have discussed with unit manager we will get pelvic sonogram. Evaluation for the uterine fibroid versus mass and ovarian mass because elderly female with vaginal bleed that could be the differential diagnoses also. In the meantime, if she has another episode of bleeding we will hold aspirin for two days otherwise she has been maintained because of previous CVA. We will continue Lasix and she responded very well with significant improvement in her respiratory symptoms and also she will complete the course of doxycycline antibiotic for bronchitis versus pneumonitis. Care plan discussed with the nursing staff.
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