


PROGRESS NOTE

RE: Herald Collins
DOB: 11/26/1956
DOS: 03/04/2022
HarborChase, AL
CC: Lab review, medication refusal and refusing assist with personal care.

HPI: A 65-year-old gentleman with chronic liver disease due to ETOH abuse and some behavioral issues such as resisting assist with personal care including changing his briefs. He is incontinent of bowel and bladder and refusing medications with the exception of pain medications. I spoke to the patient about these things. He is on multiple medications which we reviewed and he made it clear that there are only some medications that he wants to take, primarily his pain medications, but then he is willing to continue his antidepressant, diuretic and p.r.n. stool softener. He has also had poor p.o. intake, primarily wants to drink Coca-Cola which he requested while I was with him. We did get him two cans of cold Coke. When I saw him, he was just in his adult brief and had a T-shirt on, but there was no odor indicating that he had soiled his brief. The patient is verbal. He is clear in expressing his wishes. He appears to understand given information and stated that he understood what I was saying and when he did not, he asked me to repeat what was said. He was in a good mood today. He can be irritable at times. The patient is followed by Traditions Hospice who have also been in contact with his POA and today I contacted his POA/niece Christina Fleharty. She is a PT, so she has some exposure to medicine and when I reviewed his labs as well as medication changes, she was able to appreciate the given information. We had a long talk. She was voicing her frustration with the communication and basically a matter of just trust about information that was given coming from the nursing staff. She also acknowledges that her uncle is a difficult man to take care of and she has had her own frustrations with him. 
DIAGNOSES: Endstage liver disease, HLD, gout, depression, B12 deficiency, edema with ascites, CAD, and PUD.

MEDICATIONS: Lasix 40 mg q.d., tramadol 100 mg q.6h. routine, Norco 7.5/325 mg one p.o. q.8h. p.r.n., and Lexapro 10 mg q.d. 

DIET: Healthy heart.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing male, lying on recliner.

VITAL SIGNS: The patient refused.

HEENT: His conjunctivae are clear. His oral mucosa is slightly dry.

NECK: Supple.

CARDIOVASCULAR: He had occasional irregular beat without M, R, or G.

ABDOMEN: Distended, but not taut. Bowel sounds present. No rebound or peritoneal signs.

MUSCULOSKELETAL: He has +1 pitting edema to the distal two-thirds of his lower extremities, ankle and the dorsum of his feet. Intact radial pulses.

NEURO: He made eye contact. His speech was clear. He voiced his needs and expressed understanding. I told him I am aware that he can change moods quickly and that tomorrow it may be a different story as to what he takes, but the orders will continue as they are given it is what he has expressed wanting.
SKIN: He has purpura scattered on forearms, dorsum of his hands, a few very small skin tears.

ASSESSMENT & PLAN: 
1. Endstage liver disease. The patient has both ascites and lower extremity edema. We will just p.r.n. check labs if there is an indicated need.

2. Pain management, adequate with the medicines that he has now, no changes.

3. Depression/anxiety. He states he will continue his Wellbutrin and Lexapro. 
4. Resistance to personal care. I told him the reasons he needed to cooperate at least 50% of the time and he is willing to do that.

5. General: I talked with his niece/POA Christina and she appreciated the information given to include reviewing his labs and the medications he remains on.
CPT 99338 and prolonged phone conversation with POA 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
