PATIENT NAME: Ann G. Davis

DATE OF BIRTH: 07/08/1938

DATE OF SERVICE: 01/25/2013

CHART #: 3144

CHIEF COMPLAINT: The patient presents to clinic as followup from multiple episodes of epistaxis last week. She was schedule to come in two days ago but had an episode of nausea and vomiting as she was getting ready to leave to come to see us and she did not come to clinic. The patient was due to have phlebotomy this week. She is supposed to have it every six weeks. She is fatigued and exhausted. She states that the epistaxis really “drained her”. The patient states essentially she has not been feeling well since Christmas. She flew to Phoenix for Christmas to visit her daughter who lives in Flagstaff. The patient has been weak for a while since she fell last year and since moved into a residential facility in the memory area of Ponce de Leon. She is critical of the food there and of many of the patients whom she states have Alzheimer’s. She states there are not supposed to be Alzheimer’s patients there, but there are. She remarks on some of the peculiar behaviors of the gas up. However, she was a good fried of a resident there who recently passed away and that is making her little sad now. The patient does not remember when her last phlebotomy was. The hemochromatosis she has had for many years and states that it is very difficult for her to have phlebotomy because they can never find the vein.

The patient states she got two humidifiers in her apartment. The patient states she hydrates drinking two large glasses of water a day. The patient is not happy with the food at Ponce de Leon. She likes fresh fruits and vegetables. The patient is happy because she has gained 3 pounds since her last weight.

OBJECTIVE:
VITAL SIGNS: Temperature 98.2. Weight 105 pounds. Blood pressure 104/62. Oxygen saturation 96%. BMI 18.

HEENT: Normocephalic. No sinus tenderness to palpation. However, there is tenderness over her left maxillary sinus due to the epistaxis procedure last week. The patient denies ear pain. Her sclerae are clear. Conjunctivae are pale to pink. Mucosa is moist and pink. No thyromegaly or lymphadenopathy. The patient is underweight. Her BMI is 18 today.

CARDIOVASCULAR: JVP is flat bilaterally. No carotid bruits heard. Regular rate and rhythm, S1-S2 without murmur.

CHEST: No supraclavicular lymphadenopathy bilaterally.

LUNGS: Clear to auscultation with adequate air entry. There are bilateral crackles in the upper part of the right and left lung.

ABDOMEN: Soft, nontender and nondistended. No organomegaly, no guarding. Bowels are normoactive.

EXTREMITIES: Pulses are palpable, proximal tibial and dorsal pedal. Muscle tone and strength in upper body are 3/5 and in lower body are 2/5. No cyanosis or clubbing. No lower extremity, ankle or foot edema.

NEUROLOGIC: Cranial nerves II-XII are grossly intact. The patient is alert and oriented x 3. Some memory loss and confusion.

PSYCHIATRIC: The patient is with mild anxiety accompanied by fatigue.
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With her epistaxis over proximally three-day period, she was seen in the Christus St. Vincent emergency room daily. Finally, an appointment with Dr. Sherwood, ENT, stanched blood and stopped the epistaxis and send her home. The patient is with hemochromatosis and keeps tracks of her own dialysis schedule. Hemoglobin in lab today is 8.5. Her hematocrit is about 25 or 26, which is too low to get phlebotomized.

ASSESSMENT: Well-nourished and well-developed 74-year-old Caucasian female, in no acute distress.

1. Hemochromatosis.

2. Self phlebotomy with epistaxis likely.

3. Severe anemia today.

4. Alcohol history.

5. Tobacco abuse.

6. Shortness of breath.

7. Weakness.

8. Osteoarthritis.

9. Hypertension.

10. Back pain.

11. Fall risk.

12. Antalgic gait.

PLAN:
1. The patient is to schedule phlebotomy to see if she is a candidate.

2. Increase hydration to four large glasses a day or 60 ounces of water.

3. Continue humidifier.

4. Iron fortified foods might be beneficial for the patient at this time.

5. Continue mobilizing and physical therapy.

6. Follow up in clinic in one to two months.

Over 50% of encounter for consultation, education, and continuity of care: 45 minutes. Time in: 02:25. Time out: 03:10.
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