


READMIT NOTE
RE: George Nixon
DOB: 10/27/1927
DOS: 09/15/2024
The Harrison AL
CC: Readmit note.
HPI: A 96-year-old gentleman admitted to Norman Regional HealthPlex on 09/07/2024, with bright red blood per rectum. The patient had had a bowel movement in his adult brief. He denied any pain when that occurred and then, when he was to be changed, he was shocked at the blood in his brief, called staff and from there EMSA was contacted. He had an episode of diverticulitis several years ago and, after evaluation in the ER, he was diagnosed with an acute GI bleed, suspect diverticular in nature. A GI consult occurred, but they did not recommend endoscopy of any kind. The patient was on Eliquis and that was held. The patient was subsequently transfused 3 units of packed RBCs. On admit, his hemoglobin was 6 and, after transfusion, H&H were 10.2 and 35.1, with platelet count of 155,000. The patient’s creatinine was elevated at 1.5, which is not unusual given GI bleed and his baseline here in January was 1.88, so the elevated hospital reading was an improvement.

The patient was readmitted to facility on 09/11/2024, and staff report that he is sleeping through the night. His appetite is good. He comes down for all meals and he is denied any pain. I have checked in on him a couple of times and he and his wife in the recliners watching TV as per usual and denied any problems.
DIAGNOSES: Acute GI bleed; diverticular etiology, atrial fibrillation on Eliquis, which was held, hypothyroid, seasonal allergies, hypertension, and disordered sleep pattern.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient was pleasant and alert. He and his wife were seated in the dining room at their usual spot and he was quite interactive.
VITAL SIGNS: Blood pressure 90/70, pulse 68, temperature 97.0, respiratory rate 16, and weight was not obtained.
CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel .sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is in a manual wheelchair that he can propel for short distance, but he let people transfer him if they offer. Generalized decreased muscle mass and motor strength. No lower extremity edema.

ASSESSMENT & PLAN:
1. Status post GI bleed requiring 3 units of packed RBCs. We will check a CBC in the next two weeks and see how he is getting along. At baseline, previously in January 2024, his H&H were 7.5 and 23 and in October 2023, 9.8 and 26.8.

2. Dyspepsia. He has sucralfate and this is all that was recommended per NRH on discharge.

3. Senile debility. He has notably just had a overall decrease. He is still pleasant, comes down for meals. He and his wife seemed to enjoy each other’s company and he is able to ask for what he needs though he is generally quiet and content to be watching TV in his room. Engaged wife that if he looks like there is something different she is to let us know.
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