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Introduction 

Melena is commonly 
misidentified by young resident 
physicians.  

The magnitude of this inaccurate 
physical exam has not been 
quantified.  

Precise identification of melena 
may have important diagnostic 
and therapeutic implications.  

Aims 

• To identify the prevalence of 
rectal exams and accuracy of 
melena identification in 
regards to level of training and 
medical specialty  

• To determine the association 
of accurate melena 
identification with 
appropriateness of medical 
therapy and resource 
utilization. 

Results Conclusions  

•  The overall rate of rectal exams 
performance/documentation is 
low. 43% did not have RE.   

•  EM residents perform indicated 
rectal exams significantly more 
frequently than IM and GI 
consultants. 

• Melena is misidentified more 
than 50% of the time, with Dark 
Brown stool most commonly 
misidentified as melena.  

•  A trend of decreased 
concordance with higher PGY 
level was observed. 

•  Rectal exam concordance is not 
associated with level of care or 
appropriateness of PPI use.  

•  Further education is needed in 
residency training to accurately 
identify melena.  

Methods 

Retrospective analysis of Internal 
Medicine (IM) and Emergency 
Medicine (EM) residency cohort 
at a tertiary academic center. 10 
consecutive months in an 
academic year.  

Inclusion Criteria:  
Episodes of care of adult 
inpatients with anemia, overt or 
occult GI bleed (GIB) with a GI 
consultation. (n=321) 

Clinical Data Reviewed:  
- Rectal exams(RE) of GI 
consultant (GI) and residents 
were analyzed based on post 
grad years (PGY) in training and 
residency specialty.  

- Primary Outcome: 
Concordance Rate (CR) of 
melena on exam between 
residents and GI consultant 

- Secondary Outcomes: 
CR correlation with- 
1. Endoscopic findings 
2. Proton Pump Inhibitor type 
(PO, IV, gtt) appropriateness 
based on endoscopic findings 
3.ICU requirement 

Statistical significance via Fisher 
Exact Probability testing. 
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· 57% of GIB/Anemia consults w/ any 
   documented Rectal Exam(RE)  
· 20% had RE by both residents and GI consultant 

    
   

Rectal Exam Concordance based on stool color: 

Dark	  Brown	  is	  the	  most	  common	  discordant	  exam* 

Concordance rate inversely proportional to PGY level 

Secondary Outcomes: 
1.Melena Endoscopic Findings  

2. ICU requirement 
association with RE 

RE performed in 71% (ICU 
pt) vs 86% (non ICU) 
(p =  0.31) 

3. PPI appropriateness 

A. Melena:  
90% (concordance) vs 83% 
(discordant) (p = 0.57)  

B. RE performed:  
64% (RE) vs 58% (no RE) 
(p = 0.26) 

C. Concordant Exam: 
71% vs 74% (p = 0.56) 
D. By PGY level : 


