


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 11/15/2023
Rivendell AL

CC: Hospice discussion followup.
HPI: A 77-year-old female who last week I talked to her about hospice in light of the numerous ER visits that she has had over the last couple of months. She gets to the ER and within 24 hours returns with no new orders. She has significant end-stage liver disease and cardiac disease. Her hepatologist has told her that there really is not much more that he has to offer her and will not do another paracentesis on her. She has had three, he felt that that was the optimal number with benefit greater than a complication. She tells me that she talked to her brother and sister-in-law about our hospice discussion and they have had hospice experience with DIL’s parents and felt that it was a good experience. The patient acknowledges having hospice experience with her husband and her mother and that they both lived for several years she felt because of the hospice care they received. After other discussions she acknowledged that she does not feel ready to make that decision and does not know why. I told her that there is not a rush, but just to be aware that when there is nothing further that can be done regarding cardiac or liver disease that hospice is an option to receive care, they also pay for various things that would alleviate financial concern for her. She is going to talk to her grandchildren and some other family members when she sees them over Thanksgiving some will come this week and then she will see the others the following week. The patient also has an appointment with Dr. Virk, her cardiologist, the discussion will be for a Watchman procedure. The patient has atrial fibrillation and is on Xarelto the benefit would be that with the Watchman procedure she would no longer have to take Xarelto and that is providing she is a candidate. The patient spends most of her time in her room states that its just too much to be getting out and about when she wants to she can use her wheelchair, have someone propel her if she needs to come up front.
DIAGNOSES: End-stage liver disease with cirrhosis and a history of ascites, HTN, HLD, depression, mild cognitive impairment, atrial fibrillation and loss of ambulation, requires wheelchair.
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MEDICATIONS: Allopurinol 300 mg q.d., Lipitor 40 mg h.s., Breo Ellipta q.d., Plavix q.d., Pepcid 20 mg q.d., Flonase q.d., Lasix 20 mg q.d., levothyroxine 100 mcg q.d., Mag ox q.d., Hiprex 1 g b.i.d., Toprol 25 mg q.d., Zofran 4 mg t.i.d. a.c., KCl 10 mEq q.d., propanolol 2 mg b.i.d., Spiriva q.d., spironolactone 50 mg two tablets q.d., sucralfate 1 g q.i.d., Flomax q.d., Ursodiol 300 mg q.12h., Effexor 75 mg q.d., B12 1000 mcg q.d., zinc oxide to affected area sacrum q.d.
ALLERGIES: Multiple see chart.
CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who is pleasant and conversant.
VITAL SIGNS: Blood pressure 130/71, pulse 74, respirations 16, temperature 96.9, weight 104 pounds.
MUSCULOSKELETAL: She moves her arms in a normal range of motion. She is weight-bearing and self transfers, operates an electric scooter in her apartment to get around in it. She noted edema of bilateral lower extremities. She had been in bed and not an offer was the way her legs were position, but she had vascular discoloration, pink to red color that started to lighten up with time and about trace to +1 from the dorsum of her feet to distal pretibial area.
NEURO: Orientation x2-3. Speech is clear. Can express her needs, understands given information. Affect congruent with discussion.

SKIN: Warm and dry. No flaking or breakdown. She does have a few old bruises on her forearms.

ASSESSMENT & PLAN: Hospice discussion. I followed up with her she does not feel ready yet to make the decision is going to speak with her family, encouraged her do that. I told her that hopefully she will know when at the time is right. And I just told her that I felt it was an important discussion with the number of emergency room visits that she has had. She calls herself about once every week, she has had a few weekends where it was once every two weekends and she returns with no new order she acknowledges that and essentially the recognition that she has chronic issues that are end-stage and an ER visit will not change that and then with hospice she could get the medical treatment here in the facility. So, we will see and we told her that wait till the holidays are over and then re-discuss it.
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