


PROGRESS NOTE

RE: Jesse Young Blood
DOB: 07/08/1940

DOS: 01/18/2024
HarborChase AL

CC: Increased edema.

HPI: An 83-year-old gentleman with end-stage liver disease seen today it has been about three weeks since last seen. He is followed by Traditions Hospice and there nurse asked that I see him given concerns about increased edema. When I first went in the patient was with a shower aide in the bathroom cooperating taking a shower and then later when I went to see him he had already gotten back on top of his bed and was resting with his eyes closed. He did awaken briefly and asked how he was doing he stated that he felt good. There was fatigue.

DIAGNOSES: End-stage liver disease with ascites, CHF, HTN, BPH, and GERD.

ALLERGIES: DEMEROL and MORPHINE.

HOSPICES: Traditions Hospice.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Dilaudid 1 mg b.i.d., Zofran 4 mg q.6h. p.r.n. Senna one tablet b.i.d., melatonin 5 mg h.s., allopurinol 100 mg q.d., lactulose 30 mL b.i.d., Toprol ER 25 mg q.d., Singular q.d., Protonix 40 mg q.d., KCl 10 mEq q.d., Inderal 10 mg q.d., torsemide he is currently on 40 mg q.a.m. and 20 mg at noon, Xifaxan 550 mg b.i.d., and Levemir 15 units q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably. He is cooperative with exam but did not speak much.
VITAL SIGNS: Blood pressure 145/76, pulse 74, temperature 97.9, respirations 16, and weight 217.6 pounds.
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NEURO: He is oriented x2, has to reference for date and time. He is always polite, but he appears fatigued and the fact that he was showering and allowing a female aide to assist him, he is come a long way.

MUSCULOSKELETAL: He ambulates in his room just holding onto furniture if needed he will use the walker.

EXTREMITIES: He has edema +2 on his forearms dorsum of his hands. His legs the edema is tight and +2 to 3 extending to the dorsum of his feet. His face also appears edematous.

SKIN: Skin color is mildly jaundiced. Sclerae are clear.

ASSESSMENT & PLAN: Increased edema. I am increasing torsemide to 60 units q.a.m. and 20 units at 2 p.m. and then will decrease to 40 units a.m. and p.m. with KCl 10 mEq b.i.d. We will follow up with the patient next week.
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