


PROGRESS NOTE

RE: Jesse Youngblood
DOB: 07/08/1940
DOS: 09/20/2023
HarborChase AL
CC: Decline.

HPI: An 83-year-old gentleman with endstage chronic liver disease causing ascites secondary to cirrhosis and chronic lower extremity edema which has been treated with diuretic. The patient was hospitalized recently due to CKD. Diuretic was stopped. Since his return on 09/10/23, there has been a gradual accumulation of lower extremity edema climbing up to his hips and low back area. His abdomen is also more distended than previously. He is alert and talking, but he acknowledges feeling uncomfortable. When I told him that I wanted to restart diuretic, he looked surprised, but voiced that he was glad he was going to be getting one that he is uncomfortable. I spoke with hospice nurse who agreed to place compression wraps on both his legs and is going to do some therapy with him to get fluid moving from his hip area and his low back area.

DIAGNOSES: Chronic liver disease endstage, ascites secondary to cirrhosis, vascular dementia, chronic lower extremity edema with accumulation, HTN, GERD, BPH, DM-II, and history of hepatic encephalopathy.

MEDICATIONS: Lactulose 30 mL b.i.d., torsemide 40 mg q.a.m. and 20 mg q. noon and 10 mEq KCl q.d. to begin today, Protonix 40 mg q.d., propranolol 10 mg q.d., and allopurinol 100 mg q.d.
ALLERGIES: DEMEROL and MORPHINE.

DIET: Regular.

CODE STATUS: Remains full code.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Mr. Youngblood sitting on the edge of his bed. He made eye contact. He knew who I was and spoke very clearly.

VITAL SIGNS: Blood pressure 122/82, pulse 120, temperature 96.7, respirations 18, O2 sat 92%, and weight 199.4 pounds which is a weight gain in three weeks of 6 pounds.

HEENT: He makes eye contact. Sclerae are clear. Nares patent. Moist oral mucosa.

CARDIAC: He is tachycardic. He could not appreciate murmur, rub or gallop.

ABDOMEN: Protuberant. It was round and nontender. Bowel sounds present.

MUSCULOSKELETAL: He sits upright on the bed. He moves his arms in a normal range of motion and he still ambulates independently. He has had no falls. Lower extremities: He has +3 pitting edema from ankle to pretibial area and then pitting on his upper thigh onto his hip and low back area. He moves arms in a normal range of motion.
NEURO: He is alert. He makes eye contact. His speech is clear. He voices his needs. He understands given information and is agreeable.
ASSESSMENT & PLAN:
1. Lower extremity edema. Torsemide today’s dose select should be 100 mg q.d. as that is what is available instead of waiting until we get the dose that will go forward tomorrow 40 mg in the morning and 20 mg at noon. He will also receive KCl 10 mEq q.d. He is having compression wraps on both legs that will be followed by hospice.

2. Edema of lower back. He is getting some massage to help mobilize some of that fluid from his hospice nurse NEXus Pain Management. We started Dilaudid on 09/15/23. He was able to get his first dose on the 09/16/23 and while there was benefit, it was not adequate. So, it is now titrated that he gets Dilaudid 1 mL b.i.d. routine and q.6h. p.r.n. along with Salonpas patches p.r.n. to his right shoulder and right knee.
3. Social. I spoke with his son/POA Jeff about the above changes. He is pleased and in agreement.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
