Clinic Visit Note
Patient’s Name: Celina Nava
DOB: 11/27/1967
Date: 01/27/2026
CHIEF COMPLAINT: The patient came today after hospital discharge for cirrhosis of the liver. The patient also complained of pain in the abdomen due to paracentesis and also the patient feels depressed.

SUBJECTIVE: The patient was discharged from the hospital. She was treated for cirrhosis of the liver newly diagnosed and that was secondary to alcohol use. The patient is not drinking any alcohol. The patient has recurrent ascites and has been seen by interventional radiologist for peritoneal tap and she goes once a week and after the procedure the patient usually has pain at the site of injection, but there is no redness and there is no discharge. The patient denied any fever or chills.

Lately the patient feels hopeless because of the cirrhosis diagnosis and she has a good support. Her mother is with her now. In the past the patient has a history of depression and she responded very well to sertraline 25 mg once a day.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, short of breath, chest pain, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for anxiety disorder and she is on alprazolam 0.25 mg tablet once a day as needed. Also the patient is on clonidine 0.1 mg tablet once a day.

The patient has a history of chronic bronchitis and she is on albuterol inhaler 108 mcg/ACT two puffs three times a day as needed.

The patient is also on Advair 45-21 mcg/ACT one puff twice a day.

The patient has a history of gastritis and she is on omeprazole 20 mg tablet once a day along with bland diet.
SOCIAL HISTORY: The patient lives by herself; however, her mother is nearby and she sees her every day. The patient quit smoking and alcohol both in the last one month and her exercise is mostly walking.

OBJECTIVE:
HEENT: Unremarkable without any icterus.

NECK: Supple without any lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft and slightly distended. There is no tenderness. The peritoneal tap site is unremarkable.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding. The patient also told if she continues to get depressed, to call the crisis unit or go to the nearest emergency room.
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