


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 07/05/2023
Rivendell AL
CC: ER followup.

HPI: A 76-year-old with endstage liver disease and history of HTN and HLD, has been under the care of Dr. Harlan Wright at OUMC hepatology department and she has undergone three paracenteses and, at the last, he told her he thought that that should be the last one that she has over concerns of peritonitis. Her cardiac issues improved after she underwent a TAVR. When I saw her last week, she had just mild abdominal distention without discomfort. Today, there is noticeable protrusion of her abdomen. It is firm to touch. She states it is really uncomfortable finding a way that she can breathe as well as it limits her p.o. intake as she feels very full and small amounts make her feel more distended. She does have an appointment for an ultrasound of her liver and then cardiac ultrasound to be followed by, then a visit with Dr. Wright. The goal is to assess whether what is going on with this fluid retention and abdominal distention is hepatic in nature or cardiac. She will then follow up with Dr. Wright after those two procedures. I brought up the fact that hospice may be brought up and I pointed out several of the benefits that it would offer and it is not necessarily an indication of any time limit.
DIAGNOSES: Hepatic cirrhosis with ascites, HTN, HLD, MCI, and depression.

MEDICATIONS: Torsemide 20 mg q.a.m., Protonix 40 mg b.i.d., Zofran 8 mg one tablet q.8h. p.r.n., Hiprex 1 g b.i.d., Breo Ellipta q.d., Plavix q.d., Eliquis 5 mg b.i.d., Flonase q.d., levothyroxine 100 mcg q.a.m., nitrofurantoin 50 mg h.s., ropinirole 2 mg t.i.d., Aldactone 50 mg q.d., sucralfate 1 g q.i.d., and B12 q.d.
ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed head propped up three pillows.
VITAL SIGNS: Blood pressure 130/76, pulse 94, respirations 16, and weight 128 pounds.

RESPIRATORY: She has decreased bibasilar breath sounds secondary to respiratory effort limited by abdominal discomfort. She has no cough. No SOB with speech.

ABDOMEN: Protuberant. She looks like she is about five months pregnant. It is firm, uncomfortable to palpation, and her navel is still in place not protruding outward.

MUSCULOSKELETAL: She has no lower extremity edema. Intact radial pulses. She can reposition herself in bed. She gets around in an electric wheelchair. She has been able to get herself from bed to chair without assist. I recommended that she call for assist until she is stronger.

NEURO: She makes eye contact. She speaks. She is able to give information, told me about the ER visit and the above information that I also related. She is a little anxious about that he will not offer paracentesis and she is very uncomfortable.

ASSESSMENT & PLAN:
1. Endstage liver disease with cirrhosis and ascites status post three paracenteses. She has ultrasound of her liver and heart ultrasound tomorrow, will follow up with Dr. Wright, hepatology to see what her options are at this point. I did tell her that hospice may be brought up at some point by him and, if not, by me to look at things realistically and she was quiet, but understood.

2. Chronic or recurrent nausea with emesis. She has been instructed to take the Zofran 8 mg in the morning before breakfast and in the evening before dinner. She is not eating during the middle of the day and hopefully this will help her to be more able to consume something a.m. and evening.
3. Anxiety. She acknowledges having to take Xanax a couple of times a day for the last several days. She has that p.r.n. and is able to ask and I told her that it was perfectly understandable.

4. Pain management. The patient has Norco p.r.n. and has asked for it and again I told her I do not see a reason for she should not ask for it if needed.
5. Social. She has her son-in-law who is taking her to appointment tomorrow. So, she does have good family support.
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