


PROGRESS NOTE

RE: Barbara Hataway

DOB: 10/28/1946

DOS: 11/08/2023

Rivendell AL

CC: ER followup.

HPI: A 77-year-old female with end-stage liver disease and cirrhosis with a history of ascites, HTN, HLD, depression, mild cognitive impairment and loss of ambulation requires wheelchair.

MEDICATIONS: Allopurinol 300 mg q.d., Breo Ellipta one puff q.d., Plavix q.d., Effer-K 20 mEq q.d., Eliquis 5 mg q.12, Flonase q.d., Lasix 40 mg b.i.d., levothyroxine 100 mcg q.d., nitrofurantoin 50 mg h.s. UTI prophylaxis, Protonix 40 mg b.i.d., ReQuip 2 mg t.i.d., Spiriva q.d., spironolactone 100 mg q.d., Sucralfate 1 g q.i.d a.c and h.s., TUMS two chews q.d., Vita-calcium two gummies q.d, Vitafusion MVI two q.d., B12 1000 mcg q.d., Vita-C 500 mg b.i.d. and zinc oxide ointment q.d.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is seen in room. She was sitting at bedside and I told her that wanted to talk to her about the weekend ER visit. I asked if she returned with a discharge note and she stated that she had and that she gave it to the staff and I am told that there is none available. The patient then told me that she returned with new orders. I then told her that we needed to discuss something this long overdue and that is hospice. The patient became quiet but she was attentive. She appeared a bit sad yet scared and I reassured her that talking about it is the right thing to do and that with good hospice care patients who qualify generally live longer than they would without hospice. She has had eight ER visits and the last almost not even six months. In this last ER visit she actually called the ambulance herself. She was not told to go by the facility as she told me and her family has told her that she needs to quit going to the ER as well.
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After long discussion the patient stated that she asked if she could have one last visit with her cardiologist as she has an appointment with Dr. Birk on 11/17/23 to discuss the watchman procedure and whether she qualifies and then if she qualifies and she plans to undergo the procedure. I told her she needed to ask to see whether it was safe for her at this point in her overall health scheme and that between now and then if she has any acute medical issues she needs to talk to the staff here and we are not to be going to the emergency room anymore. This is the second or third time that she has returned consecutively with no new orders and I told her it is very clear that there is nothing acutely that needs to be done for her.

VITAL SIGNS: Blood pressure 141/73, pulse 80, temperature 96.8, respirations 18, and weight 117 pounds.

ASSESSMENT & PLAN: Chronic illness. The patient is going to see her cardiologist Dr. Birk on 11/17/23 regarding a watchman’s procedure and I told her that thereafter that we are going to look at hospice and she is going to pick one that it will allow her to finally just be comfortable and live her life without fear of what is going to happen next.
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Linda Lucio, M.D.
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