


PROGRESS NOTE
RE: Barbara Hataway
DOB: 10/28/1946

DOS: 12/20/2023
Rivendell AL

CC: Hospital followup.

HPI: A 77-year-old hospitalized at OUMC from 12/08 to 12/17 for abdominal ascites. The patient has a history of end-stage liver disease, has had previous large-volume paracentesis x3 and stated that her previous hepatologist did not want to do additional on her as he felt it was more risk than benefit. Apparently, her POA John Neely who is also her ex-son-in-law; he was married to her daughter who is deceased, I guess tracked them down and she was taken to OU for ascites reaccumulation and other issues and there were some medication adjustments. There were no actual notes regarding the hospitalization and any other procedures that were done. Since her return, staff report that there has been notable increase in the size of her abdomen. The patient brings up that her tummy is starting to feel full again. The med aide also after being questioned states that the patient is back to refusing medications and then at other times will take medication, but not all that are being given at that time. Med aide also tells me that her POA has requested he be called when she refuses medication. When seen in room today, she was lying down and she states that she has pain in general that seems to be longer-lasting, her stomach is uncomfortable and she has tried to make herself eat, but is back to just wanting to take small amounts at a time.

DIAGNOSES: End-stage liver disease, ascites, paracentesis x2 between 12/08 and 12/15; the first, 8 liters were withdrawn and the second, 4 liters withdrawn, atrial fibrillation on Eliquis, hyperlipidemia, chronic pain, hypothyroid, recurrent UTIs, musculoskeletal spasm in her neck and lower back, OAB, intermittent nausea on a daily basis, and CHF.

MEDICATIONS: Eliquis 5 mg b.i.d., vitamin C 500 mg ER a.m. and h.s., Lipitor 40 mg h.s., Breo Ellipta q.d., Plavix q.d., Flonase q.d., Lasix 40 mg q.a.m. and h.s., Norco 7.5/325 mg q.4h. p.r.n., DuoNeb q.6h., levothyroxine 100 mcg q.d., Hiprex 1 g a.m. and h.s., Robaxin 500 mg at noon and h.s. x10 days, Myrbetriq 25 mg q.a.m., Zofran 4 mg q.8h. p.r.n., KCl 10 mEq q.d., Phenergan 25 mg q.6h. p.r.n., ReQuip 1 mg two tablets q.a.m., afternoon and h.s., Zoloft 50 mg q.d., spironolactone 50 mg q.d., Carafate 1 g at noon in the evening and h.s., Spiriva q.a.m., and ursodiol 300 mg a.m. and h.s.
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ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: DNR

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing female, clothed and lying on bed watching TV, did not appear comfortable.
VITAL SIGNS: Blood pressure 124/54. Pulse 97. Respirations 14. O2 saturation 93%. Temperature 98.1. The patient is 5’1” and weight 120 pounds.

HEENT: She appears fatigued. Sclera clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She has an irregular rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. Lung fields relatively clear. No cough. Symmetric excursion.

ABDOMEN: Distended from under her breasts to under her umbilicus, it is soft, not taut. Bowel sounds are present. No fluid wave.

NEURO: She is alert and oriented x2-3. Her speech is clear. She is able to give information, has to pause at times.

ASSESSMENT & PLAN:

1. End-stage liver disease status post hospitalization with paracentesis x2 for a total of 8 and 4 liters. She has followup for abdominal ultrasound on Monday, April 8, 2024.

2. End-stage heart disease. She has an appointment with Dr. Birk on 12/22. Previously, they were going to discuss the WATCHMAN procedure and that discussion may take place this week.

3. Pain management. She is capable of asking for her pain medication p.r.n.; previously, did not want it scheduled, so it is not and we will see if she can keep up with her pain management.

4. History of UTIs. She was started on nitrofurantoin 50 mg a.m. and h.s.; this is most likely a prophylactic dosing that will go on indefinitely.

5. Atrial fibrillation. She is on both Plavix and Eliquis. She has been having nosebleeds. She had had one prior to my coming in and there was a bright red blood a fair amount on tissue that was on the bed. I told her there is a certain nose spray that would be of benefit and she asked me to look in her bathroom cabinet where she has some nasal spray and she had one that was phenylephrine and I told her this is the one that she is to use if she starts to have a nosebleed because it will cause vasoconstriction and stop the nosebleed, so she has it, she will keep it at bedside.
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6. Social. Staff are letting her POA know when she is refusing medications and she is already started on that pattern with; the ones that are frequently refused are her diuretics and she states she does not want to be up at night urinating; however, that is the way it was written by her hepatologist, Dr. Wright.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

