


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 07/12/2023
Rivendell AL
CC: ER followup.

HPI: A 76-year-old who had an ER visit to OHH on Saturday, 07/08/23. She was having chest pain and review of the note indicated that blood work ruled out any cardiac event. She returned with no change in her medications. I spoke with the patient that ER visits on the weekends have become somewhat routine and the last three have been where she returns the same night with no new orders and having ruled out any acute issue. I am also informed by med aide that the patient has been picking and choosing which medications she will take that includes her diuretic, anticoagulant, and PPI all of which are used to treat issues that she frequently complains about. When I brought this up with the patient, she states that it only happens occasionally and that she realizes she has got to start taking them routinely, etc. I then brought up the issue of hospice in that it has become clear that the hospital has nothing further to offer her and that if there is something acute, she would have been admitted any of those times and was not. As to her endstage liver disease, Dr. Harlan Wright, her hepatologist, has told her that he does not want to do a fourth paracentesis to drain her abdomen given concerns of peritonitis. She did have ultrasound of both her liver and her heart. She did not talk today about knowing results and usually she would bring that up if she did. I reminded her that last week we discussed how she has settled her estate and she acknowledges that while she is not looking forward to dying, she does not want to go on as uncomfortable as she is. I brought up the issue that we are not going to be going out to the ER just randomly as she has been. When I brought up hospice, the first question she asked is does that mean she would not be going to the ER. I told her she would have a hospice nurse that would come and evaluate her. 
DIAGNOSES: Endstage liver disease with cirrhosis and ascites status post three paracentesis. Frequent nausea addressed with Zofran effectively, HTN, HLD, depression and cognitive impairment mild.

MEDICATIONS: Unchanged from 06/28/23 note.

ALLERGIES: Multiple, see chart.
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CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient was sleeping in her recliner, legs elevated and leaning to the left when seen. She did awaken and was able to participate.

VITAL SIGNS: Blood pressure 138/73, pulse 90, respirations 16, and weight 126 pounds.

ABDOMEN: Distended. It is firm. No rebound signs. Hypoactive bowel sounds.

EXTREMITIES: She does have +1 peripheral edema, right greater than left.

NEURO: Orientation x 2 to 3. She has to reference for date and time. She is articulate in expressing what she wants. However, she tends to go on and on and it is a circular conversation where she talks about what she knows she should do, but it does not manifest in changing what she is doing. 
ASSESSMENT & PLAN:
1. Endstage liver disease with ascites. She is supposed to follow up with Dr. Wright at some point soon and get information regarding the two recent ultrasounds that she had as well as whether or not he will agree to an additional paracentesis. I told her I think it is fairly clear that at this point unless there is treatment or ongoing paracentesis that he will do that we need to look at hospice care. 
2. General care: Hospice brought up and just put out the benefits for her that it is not an indication of anything at any time happening but it is a different type of care with the goal of maintaining her at her optimum as long as possible and no longer going out to the ER any time she panics which I think is what is happening. 
3. Social: I am going to contact her POA, her SIL John Neely. She states she is currently out of town, but will be back next week and she will talk to him then. 
CPT 99350 and advance care planning 83.17.
Linda Lucio, M.D.
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