


PROGRESS NOTE

RE: Theresa Anderson

DOB: 07/15/1960
DOS: 02/09/2022
Rivendell AL

CC: Lab followup.

HPI: A 61-year-old with an involved medical history. She has portal hypertensive gastropathy with cirrhosis of the liver due to nonalcoholic causes. The patient’s ammonia levels are monitored and today’s level is 51.6. The goal is less than 47. She has lactulose 30 cc t.i.d. in the past. She would limit how much she would actually take as she did not want to get diarrhea so that she could come out onto the unit. Today when seen she was in good spirits, watching television, states that she is compliant with taking the lactulose three times daily.

DIAGNOSES: Morbid obesity, portal hypertensive gastropathy, cirrhosis of the liver, esophageal varices, HLD, HTN, gout, hypothyroid, OSA with CPAP use, insomnia, and asthma.

MEDICATIONS: Allopurinol 100 mg q.d., ASA 325 mg q.d., Lipitor 40 mg h.s., Banophen 25 mg h.s., Coreg 3.125 mg b.i.d., annulus 30 mL t.i.d., gabapentin 100 mg h.s., Latanoprost OU h.s., Xopenex HFA b.i.d., levothyroxine 88 mcg q.d., Claritin h.s., Mag-Ox q.d., Protonix 40 mg q.d., KCl 20 mEq q.d., Flomax q.d., torsemide 100 mg q.d., Tussin DM t.i.d. p.r.n., and Xifaxan 550 mg q.12.

ALLERGIES: Doxycycline, EES, Naprosyn and Augmentin.
DIET: NCS/Mechanical soft.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is watching television, alert and cooperative.

VITAL SIGNS: Blood pressure 114/86, pulse 71, temperature 97.8, respirations 18, O2 sat is 98%, and weight 267.2 pounds.
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NEURO: Orientation x2-3. Speech is clear. She can give information, tends to understand given information and we will make her needs known.

CARDIAC: She has an irregular rhythm without M/R/G.

Respiratory: Decreased bibasilar breath sound secondary to effort at a normal rate. No cough, symmetric excursion. Clear lung fields.

SKIN: Warm, dry, and intact with turgor.

ASSESSMENT & PLAN:
1. Lab review. Ammonia level while slightly elevated is just a few pounds so it needs to be encouraged her to continue and not miss a dose and will just do a followup check in a couple of months.

2. Cough with congestion. I had been contacted earlier in the week regarding this. She was started on Robitussin DM 10 mL routine t.i.d. for five days and b.i.d. for five days thereafter. She was also started on Z-PAK and states she feels better.

3. Medication review. I have discontinued three nonessential medications.
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Linda Lucio, M.D.
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