


PROGRESS NOTE

RE: Barbara Hathway

DOB: 10/28/1946

DOS: 06/28/2023

Rivendell AL

CC: The patient med request.

HPI: A 76-year-old seen in her room. It has been about six weeks since I saw her last. She was sitting up in her wheelchair watching television and there was a notable difference in her appearance due to weight loss. The patient recently had a progression of chronic liver disease with ascites to the point that she was requiring paracentesis. Her first paracentesis was on 05/18/23 and she has had two since and states that a total of 7 L of fluid have been taken off between the three procedures. Her hepatologist is Dr. Harlan Wright and he has told her that he is not wanting to do any further paracentesis due to the possibility of infection i.e. peritonitis developing and is concerned that, that would be enough that she may not be able to come back from. She understands his reasoning and appreciates it and is agreeable to it, but is concerned about becoming as uncomfortable as she had been prior to having these procedures. Her p.o. intake has decreased. She states she gets nauseous when she goes to eat. She has talked about this with Dr. Wright and he is going to start her on Zofran 8 mg before each meal in the hopes that she will be able to eat. Now, she has had a weight loss. She states that overall it is easier to get around. She breathes a bit better and knows that is also due to the paracentesis. There are other ultrasounds that are being scheduled to assess whether it is cardiac or liver etiology of the fluid accumulation. She also wants to have a restart of her torsemide at 20 mg daily. 

DIAGNOSES: Hepatic cirrhosis with ascites status post three paracentesis procedures removing a total of 7 L of fluid, nausea limiting p.o intake, weight loss, HTN, HLD, MCI, and depression.

MEDICATIONS: Lipitor 40 mg h.s , ropinirole 2 mg t.i.d, Spiriva q.d., spironolactone 50 mg q.d., sucralfate 1 g q.i.d and B12 1000 mcg q.d.

ALLERGIES: Multiple see chart.

CODE STATUS: Full code.

DIET: Regular.

Barbara Hathway 

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient was sitting in her wheelchair watching television. She is alert and in good spirits

VITAL SIGNS: Blood pressure 140/81, pulse 74, respirations 14, and weight 125 pounds.

ADOMEN: Mild distention. Bowel sounds present. No rebound signs. Mild discomfort to palpation.

MUSCULOSKELETAL: Good neck and truncal stability. She has an electric wheelchair that she operates safely and has trace ankle edema..

NEUROLOGIC: She makes eye contact. Speech is clear.  She is oriented x3. She was very practical in about talking about things that she is doing selling or designating who is to receive personal items revamping her will and trust and acknowledges that she knows that her time is not going to be as much as she would like.

ASSESSMENT & PLAN:
1. Edema. Torsemide 20 mg q.d. is restarted.

2. Chronic liver disease with ascites. She is scheduled for an ultrasound of her liver in the right side of her heart to determine whether it is liver or cardiac that has led to the ascites.

3. Nausea. Zofran 8 mg q.a.c and we will see hopefully that will be of benefit.

4. General care. We are going to discontinue some nonessential medication starting with her Lipitor. We will do follow up BMP in a couple weeks.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

