


PROGRESS NOTE
RE: Joyce Walker
DOB: 03/06/1930
DOS: 08/14/2024
Rivendell AL
CC: Weakness and granddaughter requested I see the patient.
HPI: The patient is a 94-year-old who I was requested to see as she has had some increased weakness. I last saw her 07/31/2024 and she was in her baseline state of health. She had some hypotension so we adjusted her blood pressure medication, which resolved the issue, but that was not a new problem for the patient. So when I went into see her, she was in her bathroom sitting on the toilet and she told me to come in and I was surprised at her appearance as she looked very small and pale, was like bent over on the toilet and I asked her if she needed to go to the bathroom privately and she wanted me to see what has been coming out of her bottom and she showed me and it was thick dark stool with the identifiable smell of hematochezia, so I explained to her that we were going to send her to the emergency room for evaluation and go from there. She looked at me, was quiet did not in any way try to contest it. So, fortunately got to the aides to sit with her and get her ready for being taken out. Her granddaughter Tonya Walker was contacted and she stated she would come to the facility to see her. In evaluating the patient in her room, I reassured her that they would find the area that was a problem and address it, she would be admitted and be kept comfortable and just kind of get some rest and be reassured that everything would be taken care of.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, looking different than her baseline.
VITAL SIGNS: Blood pressure 105/64, pulse 76, temperature 97.6, and respiratory rate 17.
HEENT: Sclerae clear. Glasses in place. Nares patent. Dry oral mucosa.

RESPIRATORY: Her respiratory rate by my auscultation was 20. Her lung fields were clear, but she was more superficial breathing. No cough.

CARDIAC: She had an irregular rhythm at a rate of 90. No rub or gallop noted.

SKIN: Pale, warm, dry and intact.
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ASSESSMENT & PLAN: Likely upper GI bleed. Based on what was seen coming out of the patient’s bottom and her overall appearance being ashen in color, having shortness of breath at rest and tachycardic, EMSA was contacted. Granddaughter arrived prior to the patient being transported so she got to see her en route and was reassured why she was being sent out. We will follow up with any information that we get from St. Anthony’s which is where she is sent.
CPT 99350 and direct family contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

