


PROGRESS NOTE

RE: Barbara Hataway
DOB: 10/28/1946

DOS: 01/10/2024
Rivendell AL

CC: Hospital followup and readmit note.

HPI: A 77-year-old with end-stage liver disease with ascites hospitalized at OUMC from 12/30/2023 to 01/05/2024. The patient was prompted to go to the hospital secondary to just not feeling well; her abdomen felt distended and her legs hurt and her report is that she was found to have a blood clot in her left leg and was started on Eliquis. She also had ascites and 3.4 liters was removed via paracentesis by hepatologist, Dr. Harlan Wright who has followed the patient for a few years. The patient tells me that since her return she tried getting around over the weekend and wore herself out, stayed in bed all day on Monday and Tuesday and today is the first day that she has felt like getting up and putting something on other than pajamas. There was a plate with a sandwich that had been cut in half and she had eaten the middle part of one-half and she stated she just was not hungry. The patient was alert and was engaging with a med aide when she came in.

DIAGNOSES: End-stage liver disease with ascites, blood clot on left leg new, chronic pain with management, breast lesion followed by the Breast Center, cardiac disease followed by Dr. Birk, hyperlipidemia, peripheral neuropathy, hypothyroid, urinary urge incontinence, restless legs syndrome, GERD, and depression.

MEDICATIONS: Eliquis 5 mg a.m. and h.s., vitamin C 500 mg q.d., Lipitor 40 mg h.s., Breo Ellipta q.d., Plavix q.d., Flonase q.a.m., Lasix 40 mg q.a.m., gabapentin 100 mg t.i.d., Norco 10/325 mg one p.o. q.8h. p.r.n., DuoNeb q.6h., levothyroxine 100 mcg q.d., Hiprex 1 g a.m. and h.s., Myrbetriq 25 mg q.d., Requip 2 mg t.i.d., Zoloft 50 mg q.d., spironolactone 50 mg q.a.m., Carafate 1 g t.i.d., Spiriva MDI q.a.m., and Actigall 300 mg a.m. and h.s.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail and chronically ill-appearing female lying in bed.
VITAL SIGNS: Blood pressure 103/50, pulse 90, respirations 14, and weight 99 pounds.
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NEURO: She makes eye contact. Her speech is clear. She is able to give information regarding the recent hospitalization as well as other followup that she has. She states that she is feeling a little bit better. She fatigues easily and acknowledges that.

MUSCULOSKELETAL: She has generalized decreased muscle mass. No lower extremity edema. She moves her limbs in bed and repositions herself. She weightbears and self-transfers. No lower extremity edema.

CARDIAC: She had regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

ASSESSMENT & PLAN:

1. End-stage liver disease with recent paracentesis of 3.4 liters. She is doing well from that perspective and today she weighed herself weighing in at 99 pounds and so she has not gained any weight in the last five days due to fluid.

2. Cardiac disease status post TAVR. The patient had recent followup with Dr. Birk, he states that she is doing well, no concerns in that arena and next followup is for 02/08/2024.

3. Left leg blood clot new. Continue on Eliquis and let staff know if she has any pain or discomfort in that limb.

4. History of breast lesion. She has an appointment at the Breast Center for followup mammogram on 01/12/2024.

5. Generalized weakness. She would like to have some physical therapy. She is currently followed by Select Home Health and she has requested for them to provide PT, so order is written.
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Linda Lucio, M.D.
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