


PROGRESS NOTE

RE: Donald Wentworth
DOB: 03/18/1935
DOS: 08/09/2023
Rivendell AL
CC: Post-hospital followup.

HPI: An 88-year-old hospitalized at Mercy & Mercy Rehab Hospital on 07/14/2023 and returned to facility on 07/28/2023. He was hospitalized with acute decompensation of congestive heart failure, cirrhosis of the liver due to NASH and status post paracentesis on 07/11/2023, repeated falls and chronic lymphedema with superimposed edema, and difficulty with ambulation. The patient was treated for worsening swelling of his lower extremities going with pitting edema up to his hips and increased ascites and a 20-pound weight gain over the past couple of weeks making him in general feel uncomfortable. The patient was started on IV Lasix for diuresis, started on PPIs and underwent a paracentesis on 07/11/2023 with 2.4 L of fluid removed. Imaging showed cirrhosis of the liver and borderline splenomegaly. The patient had significant benefit from IV diuresis with change of diuretic to p.o. Foley catheter was placed for the diuresis and apparently has had difficulty voiding after it was removed, so subsequently replaced. The patient had some blood in his urine felt to be trauma due to the Foley.

MEDICATIONS: Allopurinol 300 mg q.d., Lipitor 10 mg h.s., bethanechol 5 mg t.i.d., docusate b.i.d., Proscar q.d., Lasix 40 mg q.d., lactulose 15 mL t.i.d., Lutein q.d., Megace 20 mg t.i.d., midodrine 10 mg t.i.d., Remeron 15 mg h.s., MVI q.d., spironolactone 12.5 mg every other day, and D2 1000 units q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was in his pajamas lying in bed with the head of bed elevated. He was alert and quite talkative.
VITAL SIGNS: Blood pressure 124/68, pulse 66, respirations 16, and weight 164 pounds which is below his target maintenance weight of 170 pounds.
HEENT: His conjunctivae are clear. Slightly dry oral mucosa.

NECK: Supple.
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RESPIRATORY: Decreased bibasilar breath sounds. Lung fields clear. No cough. No conversational dyspnea.

CARDIAC: He has distant heart sounds with an occasional irregular beat. No rub or gallop noted.

ABDOMEN: Abdomen is protuberant, fluid filled, and nontender.

MUSCULOSKELETAL: He has normal ROM of his arms. His bilateral lower legs look wonderful in comparison to how he arrived and then subsequently departed for the hospital. His legs look like normal legs. There is no edema present. There is some skin change, but skin is intact. No bruising or breakdown noted.
NEURO: He makes eye contact. He is verbal. He talks a lot and that it was his baseline before, but he is a pleasant gentleman. He expresses being puzzled that his legs just started working that he tried therapy at Mercy Rehab and then they just stopped it because he was not progressing and he states he just does not understand that he cannot get his legs to stay locked so he can stand and then walk. So, he is just now accepting being in a wheelchair. After having his legs diuresed, he thought that he would be able to walk without difficulty.
ASSESSMENT & PLAN:
1. Constipation. I need to put this first. This was brought up at the end of my seeing him and it is a concern of the patient that he has pain due to hemorrhoids in the perianal area and that he had a small amount output yesterday and he is concerned that he is going to end up having to go to the hospital. He is currently taking lactulose 15 mL three times a day and doing this for a week with limited benefit. So, magnesium citrate two bottles ordered; one will be placed in room on arrival and he is to drink it that day. He does have treatment for hemorrhoids in place and we will continue with that.
2. Status post treatment for acute CHF decompensation and generalized anasarca. The patient’s legs look like normal legs. PT notes are reviewed and the patient just was not able to weight bear without assist and then maintaining that on his own, he was not able. For now, PT is not on the table.
3. Skin care issues. The patient has been sitting up in his recliner for the first week after he returned to the unit and subsequently has had some skin breakdown. So, now, he is having to stay off his bottom and is in bed with a concern that he has to have some rotation there to avoid back and sacral breakdown.

4. Gout. Continue with allopurinol.

5. CHF with lower extremity edema. He will continue on Lasix 40 mg q.d. A BMP is ordered and we will follow up with that next week.
CPT 99345 and direct family contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
