


PROGRESS NOTE
RE: Kane Sherman
DOB: 01/21/1971
DOS: 01/16/2025
Featherstone AL
CC: Patient’s request.
HPI: A 54-year-old gentleman with a history of hepatic cirrhosis and chronic CHF, has questions regarding increasing diuretic as he feels that he is by the end of the night just puffy all over primarily starting at his feet, ankles and his legs and then his arms, it is uncomfortable and breathing becomes an issue. The patient has been on spironolactone 25 mg q.d. and recently that was discontinued due to gynecomastia and he was started on amiloride 5 mg q.d. He states that he has noticed that it has been helping with fluid accumulation of his legs, but there still remains need for more. We talked about diuretics that he could use; Lasix and torsemide were the two that I proposed, he wanted to be on Lasix. I was not aware that he is on it and so based on that Lasix was decided on.
DIAGNOSES: Compensated Laennec cirrhosis with moderate to severe portal hypertensive gastropathy, congestive heart failure, history of alcohol abuse and dependence and GERD.
MEDICATIONS: Unchanged from 12/12 note. BuSpar 7.5 mg a.m. and h.s., Coreg 3.125 mg a.m. and h.s., Entresto 2½ tablets q.d., Lasix 40 mg q. a.m. and I am adding a 20 mg q.1 p.m. dose, Corlanor 5 mg a.m. and h.s., lactulose 50 mL in the morning, 50 mL at noon and 50 mL h.s., Mag-Ox one tablet q.d., Robaxin 500 mg q.6h. p.r.n., Protonix 40 mg q.d., temazepam 15 mg h.s. and Zinc one tablet q.h.s.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: _______.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and engaging.
VITAL SIGNS: Blood pressure 104/63, pulse 62, temperature 97.0, respirations 16, and weight 223 pounds.
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NEURO: He is alert and oriented x3, able to give information, voices his needs, has fair understanding of medications and labs as they relate to his underlying disease. He states that he rests throughout the day because he is up at night when he gets his primary doses of lactulose and so he is going to the bathroom all night. He has good appetite and PO intake, occasional pain, but not continual. He has had no falls or other acute medical events.

ASSESSMENT & PLAN:
1. Compensated Laennec cirrhosis, followed by Dr. Syed at INTEGRIS Transplant Clinic, fairly stable. For right now, the issue is diuresing the patient and to that extent, he has had a discontinuation of spironolactone and now on amiloride, so we will follow how that goes.
2. Anasarca. The patient has increase in bilateral lower extremity and into arms edema and I am adjusting his Lasix to 40 mg q.a.m. and 10 mg at 1 p.m., KCl 10 mEq daily is being added. I checked his creatinine, so creatinine on 01/08/25 is 0.65 and able to tolerate the KCl.
3. Supplement discussion. The patient brought up getting B12 injections. He wanted amino acid replacements and I referred him to a mail order vitamin company who would actually address that things that he wants, told him as to the B12 rather than an injection which insurance does not pay for unless there is a documented deficiency, which he does not have that we can do the oral B12, so it is 1000 mcg two tablets p.o. q.d.

4. Encephalopathy. He has done well avoiding that, but there has also been a significant increase in his lactulose, he is tolerating it, denies any issues such as hemorrhoids or perianal discomfort. Reminded him to stay hydrated.
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