


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 11/01/2023
Rivendell AL
CC: ER followup.

HPI: A 77-year-old with an ER visit on Sunday 10/29/23 to OHH South secondary to fever and generalized edema. The patient was diagnosed with UTI, discharged with ciprofloxacin 500 mg one p.o. q.12h. x7 days and Zofran 4 mg t.i.d. The patient was sitting on her bed watching television. She looked relaxed. She stated that she suspected she had UTI as she was having symptoms of urinary urgency a few days prior to her ER visit. I have seen her the Wednesday prior and she had made no mention of anything UTI related. She states that her weight had dropped further in the ER. She weighed at 93 pounds. She was told by one of her other physician’s subspecialist that she needed to gain weight or she was not going to be around very long. I told her that the nutritional component to eating was implied that she can drink protein drinks that have good nutritional value and then to look at what she is eating for its nutritional benefit. She states her appetite is poor and it is just hard to make herself eat. She states that she no longer has the urinary urgency. The color of her urine is lighter and there is no foul odor. I also stressed proper hygiene in her peri-area. As to the generalized edema that she had, denies being diuresed in the ER. There is no evidence of generalized swelling when seen today.
DIAGNOSES: Endstage liver disease with cirrhosis and a history of ascites, HTN, HLD, depression, MCI, and loss of ambulation requires wheelchair.

MEDICATIONS: Unchanged from 10/25/23.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably, alert, and conversant.

ABDOMEN: It is soft and nontender. Bowel sounds present. No evidence of ascites.

MUSCULOSKELETAL: She has generalized decreased muscle mass. She is slower in her movement. She is weightbearing, but nonambulatory. She uses her electric scooter.
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NEURO: Orientation x2 to 3. Speech is clear. She does have some short-term memory deficits, but those seem to have improved with the rest that she has had over the last couple of months.

PSYCHIATRIC: Her spirits are good. She talks to people about what is going on with her which I think helps alleviate some of her stress. She is in touch with her family, but I think she would like to see them more frequently.
ASSESSMENT & PLAN:
1. Presumptive UTI. We will complete antibiotic on 11/05/23.

2. Cardiac issues. She has CAD, HTN, and atrial fibrillation, on anticoagulant. She has a pending appointment with Dr. Birk. She could not recall the date and will just address it as it comes closer.
3. Sarcopenia. I encouraged her to start drinking her protein drink. She has them and will drink them for a few days and then just does not do it. I reminded her that it is the nutritional value that is important as opposed to just plain eating.
CPT 99350
Linda Lucio, M.D.
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