


PROGRESS NOTE

RE: Barbara Hataway

DOB: 10/28/1946

DOS: 05/17/2023

Rivendell AL

CC: ER followup.
HPI: A 76-year-old seen at Mercy Hospital on 05/10, diagnosed with hepatic cirrhosis and generalized abdominal pain. The patient was seen in her room. She was resting comfortably, well groomed, and her distended abdomen was notable. The patient has had several visits to the ER on 04/22, with complaints of generalized abdominal pain and was sent back with a script for Cipro, presumptive diagnosis of UTI and then on 04/28, back to Mercy with abdominal pain unspecified, given Dilaudid for pain, Reglan for dyspepsia, and scheduled to follow up with Dr. Abed, her GI physician and then visit 05/10, with generalized abdominal pain. This time, she is set up with an interventional radiologist, Dr. Moore, for paracentesis to be done on 05/18. The patient also had an ER visit to OHH South for chest pain, diagnosis was atypical chest pain. Continue her current medications and follow up with her cardiologist. Today, lying in bed. She states that she feels like finally there is some attention being drawn to her abdominal distention. Her appetite is decreased; she said it is uncomfortable to eat as her stomach gets too distended. She had been short of breath, so O2 was placed, which she had in place when I was seeing her; she is on 3 liters per nasal cannula. She said her pain is treated. Her activity has decreased, she stays in her room, has an electric wheelchair that she can get around as she needs and does come out to the dining room occasionally.

DIAGNOSES: Hepatic cirrhosis with ascites, HTN, hyperlipidemia, MCI, depression, and history of recurrent UTIs.

MEDICATIONS: Tylenol 1 g b.i.d., Lipitor 40 mg h.s., Breo Ellipta q.d., Plavix q.d., Eliquis 5 mg b.i.d., Flonase q.d., levothyroxine 100 mcg q.d., Hiprex 1 g b.i.d., Toprol 25 mg q.d., nitrofurantoin 50 mg h.s., Protonix 40 mg q.d., KCl 10 mEq b.i.d., ropinirole 2 mg t.i.d., Zoloft 50 mg q.d., Spiriva q.d., spironolactone 50 mg q.d., sucralfate 1 g q.i.d., torsemide 40 mg q.d., ursodiol 300 mg b.i.d., B12 1000 mcg q.d., and vitamin C 500 mg b.i.d.

ALLERGIES: Multiple, see chart.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably on her back.

VITAL SIGNS: Blood pressure 154/80, pulse 80, respirations 16, and weight 122 pounds.

ABDOMEN: Her abdomen is distended, taut. Bowel sounds present. Tender to deep palpation.

NEURO: Alert and oriented x3. Clear coherent speech, able to give information.

MUSCULOSKELETAL: She has 1+ edema of pretibial area and ankle, negative on dorsum of feet.

ASSESSMENT & PLAN:

1. Hepatic cirrhosis with ascites. She is scheduled for paracentesis on 05/18, with Dr. Moore at Mercy.

2. Anemia. The patient is scheduled for EGD. Order is written that Plavix and Eliquis be held on 05/20, and can restart after EGD on 05/22. We will follow up with the patient next week.
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