READMISSION HISTORY & PHYSICAL

PATIENT NAME: Wilkins, Palestine

DATE OF BIRTH: 03/02/1949
DATE OF SERVICE: 01/20/2024

PLACE OF SERVICE: Autumn Lake Nursing Rehab at Arlington West

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female. She has a known history of duodenal AVM, history of GI bleed in the past, history of atrial fibrillation and bilateral DVT and PE on Eliquis. The patient also has severe peripheral vascular disease required right superficial femoral artery, left common femoral artery stent placement, left BKA, cardiomyopathy, and CKD. The patient was at the nursing home Arlington West. She has GI bleed. She was sent to the hospital hemoglobin was 5.9. The patient was admitted to IMC level of care. The patient was managed after transfusion and blood work was monitored. The patient consulted by GI and they recommended endoscopy. The patient was also noted to have hyperkalemia that was managed and she also has AKI. She underwent enteroscopy on January 16th. She has a four atrial venous malformation in the stomach treated with bipolar cautery and also AVM in the duodenum and jejunal cauterization of the AVM. After blood transfusion, hemoglobin monitored and stable. Gastroenterology recommended to hold off anticoagulation for seven days, then after that that can be restarted. The patient has successful cauterization and coagulation for hemostasis after that no more bleeding identified in the hospital and subsequently the patient was transferred here. When I saw the patient today, no headache. No dizziness. No cough. No congestion. No more bleeding. No fever. No chills.

PAST MEDICAL HISTORY:

1. GI bleed.

2. Gastric and duodenal AVM.

3. History of DVT and PE.

4. History of atrial fibrillation. She has been on Eliquis.

5. Peripheral vascular disease status post left BKA.
SOCIAL HISTORY: History of chronic smoking. No alcohol. No drugs. Currently, she is in the nursing home resident. Chronic smoking.

CURRENT MEDICATIONS: Upon discharge, Seroquel 25 mg b.i.d., Eliquis 2.5 mg b.i.d., Lipitor 80 mg daily, Protonix 40 mg daily, Eliquis to be restarted on 01/22/2024, Tylenol p.r.n. for pain and aches, and nicotine patch for chronic smoking.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.
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Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

GI: No bleeding.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert, forgetful, and memory is impaired.

Vital Signs: Blood pressure is 130/60, pulse 78, temperature 98, respiration 18, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left BKA stump healed and right leg no edema.

Neuro: She is awake and alert but forgetful and disoriented.

ASSESSMENT:

1. The patient was admitted status post recent GI bleed secondary to AVM required cauterization. The patient tolerated the procedure well and severe anemia status post blood transfusion. Hematocrit remains stable after transfusion.

2. History of DVT and PE.

3. History of atrial fibrillation.

4. History of peripheral vascular disease and left BKA.

5. Ambulatory dysfunction.

PLAN: We will continue all her current medications. We will restart the Apixaban as recommended by the hospital on 01/20. Care plan discussed with the patient and also the nursing staff. We will follow CBC and BMP.

Liaqat Ali, M.D., P.A.

