


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 08/02/2023
Rivendell AL
CC: The patient request to speak with me.
HPI: A 76-year-old seen in room. When I asked how she was doing, she said she was okay, but it had been several weeks that I had not come to see her. So she just wanted to let me know what was going on with her. She appeared to feel good. She looked good. She states that she adjusted her diet so that it is low-sodium as she can tolerate and is wheeling herself around in her manual wheelchair to get some exercise. She brought up physical therapy and whether it is something that she could do and I told her that I think it is a good idea for her. She also asked about home health stating that she knows that last visit, I brought up hospice and that she thinks it may be home health would be more what she needed right now. I agreed with her and told her that as long as she is back in the business of living that home health would be of benefit. She states her pain is managed. She is sleeping okay and is coming out of the room more participating in Bingo. She also had labs that were drawn by her rheumatologist from the Oklahoma Arthritis Center and so she brought those so that they can be kept on file here. They were done on 07/24/23.
DIAGNOSES: Endstage liver disease with cirrhosis and ascites to date status post three paracentesis large volume, nausea addressed with Zofran, HTN, HLD, depression, MCI and generalized weakness, uses a wheelchair.

MEDICATIONS: Unchanged from 06/28/23 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and groomed. She is talkative and she likes to share what is going on with her family life. 
VITAL SIGNS: Blood pressure 122/64, pulse 60, respirations 17, and weight 125 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Well distended less so than the last time I saw her. It is nontender. Bowel sounds are present.

MUSCULOSKELETAL: She still walks in her room independently for distance. She is using her wheelchair that is actually electric wheelchair and she has trace lower extremity edema.

NEURO: She makes eye contact. Her speech is clear. She seems more alert and focused today than I have seen her in some time. So she was able to stay on track and give information when asked and she did go on about different family things. We reviewed her labs and she was attentive and asked about what could be done for different things.
ASSESSMENT & PLAN:
1. Lab review. Uric acid elevated at 7.2, was recommended she began allopurinol 300 mg q.d. So order is written for same.

2. Hypocalcemia. Serum calcium was 7. Tums 750 mg b.i.d. order written.

3. Hypoalbuminemia. Albumin is 2.3 and total protein is 6.4, so WNL. Encouraged that she have a protein drink at least three days a week since her p.o. intake is limited. 
4. Hypokalemia. Potassium is 3.4 I wrote for KCl 10 mEq two tablets p.o. x2 days then return to one p.o. q.d. 

5. HTN with atrial fibrillation. BP to be checked q.d. for the next 30 days and we will review with the patient.

6. The patient is interested in home health with PT. So I suggested Select and she is in agreement. Order is written for them to evaluate.
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