PERKINS, JANET
DOB: 07/05/1964
HISTORY OF PRESENT ILLNESS: This is a 68-year-old woman lives alone. She used to work for office supply company. She is single. She has three children ages 51, 41, and 21. She is a smoker, but does not drink alcohol.
The patient has been evaluated for ascites and hepatitis C. The patient is scheduled to receive treatment for hepatitis C at this time.

PAST MEDICAL HISTORY: Hypertension, diabetes, and neuropathy.
PAST SURGICAL HISTORY: Mastectomy left side 2003 including radiation. She received radiation and chemotherapy in remission at this time.
MEDICATIONS: Levemir insulin 24 units in the morning and 24 units in the evening, Protonix 40 mg a day, metformin 1000 mg a day, Lipitor 40 mg a day, and Lyrica 150 mg a day. 
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: The patient complains of lower extremity edema, ascites, difficulty with walking, and shortness of breath with walking. The patient is homebound, not to drive, uses a walker/wheelchair to get around.
FAMILY HISTORY: MI, coronary artery disease, stroke, COVID, and pneumonia. 
Weight at this time is 235 pounds. In anticipation of her upcoming hepatitis C treatment, the patient is schedule for colonoscopy on 10/13/22.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/78. Pulse 90. Respirations 20. Afebrile.

NECK: No JVD.

LUNGS: Rhonchi.

HEART: Tachycardic.

ABDOMEN: Soft. Positive ascites.
SKIN: No rash.

EXTREMITIES: Lower extremity shows 2+ edema. 
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ASSESSMENT/PLAN: 
1. Hepatitis C.

2. Cirrhosis.

3. The patient is looking forward to treatment for hepatitis C.

4. Ascites.

5. We will get old records regarding the patient’s liver failure and whether or not the patient can have treatment for hepatitis C.
6. The patient’s liver disease appears endstage given her swelling in the lower extremity most likely related to low albumin and amount of ascites present at this time. We will review records. We will obtain records as soon as possible.
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