


PROGRESS NOTE

RE: Jesse Youngblood
DOB: 07/08/1940
DOS: 08/03/2023
Harbor Chase AL
CC: Lab followup.
HPI: An 83-year-old gentleman seen in room. He was in his recliner watching Rodeo on TV. He is pleasant, interactive, and eager to know what his labs were. He states he feels good. He has a history of chronic liver disease and has had lactulose to treat any encephalopathy, which he has not had in some time and the lactulose had been decreased because of persistent and painful hemorrhoids due to the loose stools. He appears to be cognitively at his baseline.
DIAGNOSES: Chronic hep C with cirrhosis of the liver, portal hypertension, atrial fibrillation, DM II, HTN, vascular dementia, and generalized weakness improved.
MEDICATIONS: Allopurinol 100 mg q.d., docusate b.i.d., Ferrex 150 mg b.i.d., folic acid 1 mg q.d., Lasix 40 mg, MWF 80 mg one time daily, lactulose 15 mL q.d., metolazone 2.5 mg q.d., metoprolol 50 mg b.i.d., midodrine 10 mg t.i.d., Singulair q.d., MVI q.d., Protonix 40 mg q.d., KCl 20 mEq q. a.c., propranolol 10 mg b.i.d., Flomax q.d., and Lantus 15 units q.d.
ALLERGIES: DEMEROL and MORPHINE.
DIET: Brat diet.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Robust and pleasant gentleman in his recliner. He likes to sit there with his shirt off and watch television, but was attentive on televisit.
VITAL SIGNS: Blood pressure 119/88, pulse 99, temperature 99.2, respirations 18, and weight 193.6 pounds.
CARDIAC: He is in a regular rhythm without M, R, or G. PMI nondisplaced.
ABDOMEN: Protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. He had trace pretibial edema moves his limbs in a normal range of motion.
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He does have a walker, which he does not like using and he did add that he has had some increasing shortness of breath when he gets up in the morning and tries to exercise walking the halls and does not get far has to turn around and come back.

SKIN: Warm and dry, intact, good turgor. No bruising or breakdown noted.
ASSESSMENT & PLAN:
1. Chronic liver disease with cirrhosis and portal hypertension. Ammonia level is drawn it is 198 on lactulose 15 mL q.d. I am adjusting lactulose to be 30 mL MWF and 15 mL the remainder of days.
2. CBC review. H&H are 10.6 and 31.6 with mild macrocytic indices. The patient has a history of anemia requiring transfusion so this is actually good and stable for him. I will simply follow the macrocytosis, which is new.
3. CMP is pending and will review next week.
4. General care. The patient appears comfortable and as to the SOB or decreased endurance with exercise at my next visit when it is not so hot, I will ask him whether PT is of interest and I know that right now he would not want to because of the heat.
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