


PROGRESS NOTE

RE: Jessie Young Blood

DOB: 07/08/1940

DOS: 10/13/2022

Harbor Chase AL.

CC: Assess rash and lab followup.

HPI: An 82-year-old native American diagnosed in June with a nonalcoholic cirrhosis of the liver and was prescribed Xifaxan 550 mg tab t.i.d. Medication only arrived this week. He was started on it and shortly thereafter developed a widespread red warm rash. I put the medication on hold 24 hours after he had been on it and when I was informed he is seen today in room. He is in good spirits. He wants to point out how his legs look really good that the edema has really decreased to nearly resolved and then examined his rash. He does have warmth to touch and nontender by his report and he states that it does itch and he restrains from scratching. Today, I told him that we would discontinue the medication as he has an allergy and so he would not go back on it and if he is interested in further treatment he would have to refer to his GI physician. The patient had a GI bleed in June and since then his CBC has been monitored. He has required transfusion. Today, we did review the CBC and CMP as well. The patient was seen by his nephrologist on 09/19/22 Dr. Wudeneh Zewdie. The patient also reports having only two bowel movements a day as opposed to the diarrhea that he was having previously that would last into early morning intermittently. The patient is also followed by Select Home Health who have done compression wraps for bilateral lower extremities.

DIAGNOSES: CKD stage IV followed by nephrology, chronic kidney disease, nonalcoholic cirrhosis, atrial fibrillation on anticoagulant, anemia, polyarthritis, HTN, HLD, DM II, and chronic lower extremity edema.

MEDICATIONS: Allopurinol 100 mg q.d., Norvasc 5 mg q.d., Jardiance 10 mg q.d., Protonix 40 mg b.i.d., propranolol 40 mg t.i.d, sodium bicarb 650 mg two tabs b.i.d, MVI q.d., Flomax q.d., albuterol MDI t.i.d, Procrit injections q. week for Hgb less than 10, torsemide 100 mg q.d. and we will decrease to 50 mg q.d., and KCl 10 mEq q.d.

ALLERGIES: Demerol, morphine, and Xifaxan.

DIET HHD with Glucerna b.i.d.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in recliner alert and cooperative.

VITAL SIGNS: Blood pressure 123/58, pulse 96, temperature 98.0, respirations 18, and weight 223.1 pounds.

MUSCULOSKELETAL: He ambulates independently. Moves limbs in a normal range of motions. Lower extremities there is trace edema at the ankle and distal pretibial. Otherwise edema resolved.

SKIN: Noted macular papular rash on his trunk, upper back, and bilateral lower extremities right more than left. There is heat to rash more prominently on the right lower extremity. It is nontender to palpation. No vesicle formation.

NEUROLOGIC: Makes eye contact. Speech clear. He can voice needs. He understands direction.

ASSESSMENT & PLAN:
1. Xifaxan allergy. Medication discontinued. Family will be informed and referred to GI if he chooses to restart treatment for nonalcoholic cirrhosis of the liver.

2. Anemia. This is status post a GI bleed in June 2022. His current H&H are 8.3 and 25.6 which will require Procrit injection as is given with hemoglobin less than 10.

3. Thrombocytopenia. Platelet count is 105K. No evidence of bleeding or increase bruising. We will follow.

4. CKD stage IV. BUN and creatinine 21.5 and 2.04 is currently on torsemide 100 mg q.d. and as we have reached new resolution of lower extremity edema we will decrease torsemide to 50 mg q.d. to start on Saturday 10/15/22 holding diuretic tomorrow.

5. Hypokalemia. Potassium is 3.3. He currently received 10 mEq q.d.. I am going to give a 20 mEq x two days then resume the 10 mEq q.d.

6. Maculopapular rash as an allergic response. Benadryl 25 mg will be provided by family member that will be cut in half by patient and he can self-administer 12.5 mg at h.s. It is reported that he has a reaction to the medication in the sense that he becomes quite sleepy, but since he is going to bed when he takes it that should not be a problem.
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