


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 04/24/2024
Rivendell AL
CC: Medication refusal.
HPI: A 77-year-old female seen in room. She was lying on her bed, quietly watching television as per usual. The patient looked fatigued. Her abdomen was quite distended. She was rubbing and stated that she was trying to get an appointment for a thoracentesis this week, congestive heart failure, and chronic renal insufficiency. The patient is followed by Dr. Harlan Wright for her liver disease and Dr. Birk is her cardiologist. The patient is now refusing specific medications, she has done this in the past and as soon as they are discontinued they get reordered by one of her subspecialist ________ decides she wants to start taking them again. I reviewed the three medications that she is refusing Lasix, she states she will stay on because it works really good for her swelling, however, she has refused it all week, vitamin C, which she states I should have already discontinued it because one of her subspecialists told her it will cause kidney stones. Information that I told her had never been given to me. Spironolactone is another diuretic that is given in the morning with Lasix and she refuses it and states that she wants that discontinued. I revisited the issue with her about an hour later and her stance is the same as to what she wants discontinued. She is also made aware that we are going to discontinue and then restart medications. While I was with the patient, she received a call from Dr. Harlan Wright’s office her hepatologist and she was given a scheduled for thoracentesis Friday the 26th to be there at 9:30 a.m. the patient states that she simply stays in her room watching television, talking to people on the phone. She is able to get up and get around in her apartment her bathroom using a wheelchair. She has had no recent falls. She states that she sleeps pretty much through the night and intermittently through the day and her p.o. intake is limited. She does not have much of an appetite.
DIAGNOSES: End-stage liver disease, ascites secondary to cirrhosis, HTN, HLD, and depression.

ALLERGIES: Multiple see chart.
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MEDICATIONS: Norco 10/325 mg one p.o. q.8h. p.r.n., Zofran 4 mg one q.4h. p.r.n., Imodium 2 mg tablets two tablets with first loose BM, Lipitor 40 mg h.s., Breo-Ellipta as directed q.d., Plavix q.d., Effer-K 20 mEq will be q.d. with Lasix 40 mg q.d., Eliquis 5 mg b.i.d., Flonase nasal spray q.d., Lasix 40 mg q.d., levothyroxine 100 mcg q.d., Hiprex 1 g b.i.d., Myrbetriq 25 mg q.d., Nitrofurantoin 50 mg h.s., ropinirole 1 mg t.i.d., Zoloft 50 mg q.d., Ursodiol 500 mg q.12h.

DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing female very propped up in bed, does not appear to feel good.
VITAL SIGNS: Blood pressure 110/66. Pulse 74. Respirations 18. Weight 102 pounds.

HEENT: She looks fatigued, circles under her eyes and lips are dry.
CARDIAC: Heart sounds are distant. Regular rate and rhythm. No murmur, rub or gallop.

ABDOMEN: Distended, taut, slight tenderness to palpation. Her umbilicus is stretched.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: She moves her arms. She can weight bear she states. She is getting out of bed less and less. She has no lower extremity edema and lower extremities skin is quite dry and hyperpigmented.
SKIN: Dry and flaky.

NEURO: She is alert. She is oriented x2 to 3. Speech is clear. Makes eye contact. Voices her needs. She is taking initiative in her own health care. I think there is a bit denial of her disease progression and reaching the point where medicine is not able to do anything further for her.
ASSESSMENT & PLAN:
1. Medication refusal after discussion and the patient thinking about it, discontinue spironolactone, vitamin C with decrease of Lasix 40 mg q.a.m. dose only with that then will be the KCl 20 mEq q.a.m. and discontinue of the p.m. dose.
2. Umbilicus chapped in peeling secondary to abdominal distention, betamethasone ointment was found in her bathroom, so I put that on and ordered for staff to put it on in the morning and bedtime for one week then h.s. only for one week.
3. Ascites, the patient has appointment scheduled for the 26th at 9:30 a.m. Dr. Harlan Wright planned thoracentesis.
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4. Social, I called her POA son-in-law John Neely, there was no answer on the initial call, the later call I spoke with him and at the point that I referenced end-stage liver disease Mr. Neely basically blew up at me insinuating in his word scaring the patient to death and just making outlandish accusations that I do not know where they came from but in any event I just told him that at any point should he choose that Barbara can certainly be seen by another physician as he appears to have strong feelings toward me and its the third conversation I have had the first one he told me to shut up and then the second when he called to apologize to me and then this one so in any event medications she requested had been discontinued and she has an appointment Friday the 26th for thoracentesis.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

