


PROGRESS NOTE

RE: Kane Sherman
DOB: 01/21/1971

DOS: 01/02/2024
Featherstone AL

CC: Multiple issues.

HPI: A 53-year-old gentleman with CHF and compensated Laennec cirrhosis, moderate to severe portal hypertensive gastropathy, history of ETOH abuse/dependence and abstinent since 04/20/24.

DIAGNOSES: Compensated Laennec cirrhosis, moderate to severe portal hypertensive gastropathy, ETOH abuse, CHF with an LVEF of 20%, BPH, chronic lower extremity edema, GERD, anxiety disorder, and orthostatic hypotension.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.

MEDICATIONS: Mag-Ox 400 mg q.d., Lasix 40 mg q.d., zinc b.i.d., Entresto 2.5 mg tablets 5 p.m., lactulose 60 mL now will be 7 a.m., 12 noon, and 6 p.m., Protonix 40 mg q.d., spironolactone 25 mg q.d., BuSpar 10 mg b.i.d., Coreg 3.125 mg q.a.m. and 5 p.m., temazepam 15 mg h.s., oxycodone 10 mg q.8h. p.r.n., MiraLax q.d. p.r.n., and methocarbamol 500 mg q.6h. p.r.n.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed.

VITAL SIGNS: Blood pressure 118/80, pulse 64, temperature 98.1, respirations 17, and weight 214 pounds.

NEURO: Oriented x3. Speech is clear. Makes needs known. He is able to give information and understands given information. Affect congruent with situation.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in a normal range of motion. He had no lower extremity edema.

SKIN: Thick lichenified on his lower extremities from about mid pretibial down but is intact. No vesicles and nontender to palpation. He has a good dorsalis pedis pulse on both feet.
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CARDIAC: He has an occasional irregular beat. No rub or gallop noted. PMI slight lateral displacement.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. No wheezing or rhonchi.

ABDOMEN: Decreased distention and hypoactive bowel sounds present. No tenderness to palpation.

ASSESSMENT & PLAN:
1. Compensated Laennec cirrhosis. Lactulose will be increased at 60 mL to 7 a.m., 12 noon, and 6 p.m.

2. General care. CMP and CBC ordered.

3. Orthostatic hypotension. I have had explained to the nurse as well as him that it is acceptable for his systolic hypertension to be 100 or just under that is the goal with his given diagnoses. I have given parameters for when to hold his blood pressure medication.
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