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[ADMITTING DIAGNOSIS: Suspected large bowel obstruction

PATIENT SUMMARY:
[Xx is an ux year old man whe is very pleasant and has dementi
only nistory I was able to obtain was from him today. He sta
vesterday morning. He has been admitted on a number of occas:
constipation in the past. His last admission for this was in
lwas treated with enemas and polyethylene glycol. Harold deni
tell me when his last bowel movement was. He says that he di
[naving been admitted yesterday evening. The physicians repor
suggest that his vomiting started a little earlier in the weel

¥x’ s past medical history includes BPH with urinary retention,
reflux, sleep apnea, type 2 diabetes, chronie edema of the le

[EXAMINATION:

Xx is alert and in no distress. He is well hydrated. Examin:

abnormality. Heart sounds are normal. Chest is clear with T

fields. The sbdomen is firm and distended, but not tend
somewnat reduced. There is no palpable mass in the belly. T
examination. A rectal examination was done by Dr. Bader in o

was unremarkable.

Xz had 2 CT scan of the abdomen done this morning, Which app
the wall of the rectum. Dr. Alex Gillis was consulted and is
sigmoidoscopy early this week.

Xx’s creatinine is moderately elevated at just over 250, both
receiving intravenous saline at 125 cc/hr overnight. His pot:
overnight. Potassium has been added to the intravenous solut:
lbeen decreased to 100 ml/hr.

Xx also has an elevated white blood cell count at just over
Flagyl for the possibility of this being related to diverticu
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