GARKA, DANIEL
DOB: 03/13/1962
DOV: 11/26/2025
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman, comes in today after evaluation by gastroenterologist. The patient has large amount of ascites. He was sent to the gastroenterologist because of liver failure. He weights 230 pounds where he weighed 206 pounds before. He scheduled for paracentesis at this time. He also has pleural effusion needs to see a cardiologist next. The patient’s blood pressure medication lisinopril is not working. Blood pressure elevated at 150/94. The patient recently received Lasix 20 mg with Aldactone 50 mg from the hepatologist.
The patient has no nausea, vomiting, hematemesis, hematochezia, or positive ascites.
PAST MEDICAL HISTORY: Hypothyroidism, diabetes, and hypertension. Blood sugars have been stable.
ASSESSMENT/PLAN:

1. Paracentesis has been scheduled.

2. Cardiologist will be scheduled by the GI doctor per the patient.

3. Liver disease.

4. Still not sure exactly what is the source of liver disease is. Most likely alcohol.

5. Abnormal liver function test.

6. Increased globulin.

7. Blood sugars have been stable. He states metformin 500 mg twice a day.

8. Medication list obtained.

9. His medications checked for any interaction.

10. Ascites.

11. Cardiologist evaluation.

12. Lower leg cellulitis resolved.

13. With the patient heavy history of ETOH that is most likely cause of his liver failure at this time. We will await hepatologist evaluation.
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