
Gastrointestinal 
Bleed







Patient PHI

Physician signs

Pt/DPOA signs



CC: Coffee-ground emesis & 
melena

HPI: 57 y/o man.
1 day prior to admission: 1x 
coffee-ground emesis.
On day of admission: 2x 
melena, prompting him to go 
ED.

No prior history of EGD / 
colo.

ROS negative.

PMH: T2DM, HTN, afib
SH: Denied current or past 
use of ETOH, tobacco, or 
drugs.
FH: noncontributory
Allergies: NKDA
Meds:
• Xarelto 20mg daily
• Metformin 1000mg BID
• Lisinopril 5mg daily
• Metoprolol succinate 

25mg daily

PROBLEM REPRESENTATION:
Middle-aged man w/ PMH T2DM, HTN, afib (on 
Xarelto), who presented with acute coffee-ground 
emesis and melena.

Diagnosis: UGIB due to gastric and 
duodenal ulcers

PHYSICAL EXAM:
Tmax: 36.3C, BP: 105/64, HR: 88, RR: 16, SpO2: 100% on RA
General: in NAD, resting in bed
HEENT: PERRL, EOMI, oropharynx clear, anicteric sclera
CV: irregular rhythm, no M/R/G
Pulm: unlabored breathing on room air, CTAB
GI: BS+, nondistended, soft, nontender to palpation, no rebound 
tenderness, no guarding
MSK: no edema, warm extremities with palpable distal pulses
Neuro: AOx3, answering questions appropriately, moving all extremities 
against gravity

LABS: 

PT: 16.6
INR: 1.4
Fibrinogen: 326

H. Pylori IgG Ab: 
0.21 (not detected)

LEARNING POINTS:
1. Practical skills when managing GIB

• IV Access! Two large-bore peripheral 
IVs

• Blood transfusion consent
• Type & Screen

2. Favors UGIB
• Melena (also due to

R-sided colonic bleed w/ slow transit)
• Hematemesis, coffee-ground emesis
• BUN/Cr > 30
• Hx UGIB

3. Favors LGIB
• Hematochezia (can also be massive 

UGIB w/ rapid transit through GI tract)
• Clots per rectum
• Hx of LGIB

4. Worrisome features:
PMH of cirrhosis / AAA repair / 
comorbidities that reduce hemodynamic 
reserve, active bleeding, 
syncope/presyncope, nml Hgb w/ unstable 
VS, anemia unresponsive to transfusion(s)

EGD:
• Salmon-colored mucosa was present in distal 

esophagus, suspect barrett’s.
• Four non-bleeding gastric ulcers with a clean ulcer 

base (Forrest Class III) were found in the gastric 
antrum and in the prepyloric region of the stomach.

• One non-bleeding duodenal ulcer with a clean ulcer 
base (Forrest Class III) was found in the duodenal 
bulb.
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