


PROGRESS NOTE

RE: Barbara Hataway

DOB: 10/28/1946

DOS: 02/02/2024

Rivendell AL

CC: Hospital followup.
HPI: A 77-year-old female with end-stage liver disease with ascites hospitalized again at OUMC from 01/08 to 01/23. The patient states that she was having generalized edema and was diuresed. She also had a paracentesis by Dr. Harlan Wright her hepatologist. She states she feels much better. Since her return 10 days ago, she pats her abdomen and points out that she has not had any real increase in her ascites. The patient is having no appetite it is difficult for her to eat. She has some nausea but has Zofran available and is able to ask for it. Today, she tells me that she wants to change some of her medications and points out that she cannot tolerate the potassium in pill form because she feels like it comes back up and all she can do is taste it. She is on high-dose diuretics the reason for having to take the potassium and I told her there are some two other formulations of the same medication that we can try one have to see that if medication will cover them and to that regardless of what the format she may still have the aftertaste.

DIAGNOSES: End-stage liver disease with ascites and status post multiple paracentesis, hyperlipidemia, hypertension, depression, cognitive impairment mild, generalized weakness, and increased frailty.

DIET: Regular.

CODE STATUS: Full code.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Lipitor 40 mg q.d., Breo Ellipta q.d., Plavix q.d., Eliquis 5 mg b.i.d., Flonase q.d., Lasix 40 mg q.d., gabapentin 100 mg t.i.d., DuoNeb q.6h. routine, levothyroxine 100 mcg q.d., Hiprex 1 g b.i.d., Myrbetriq 25 mg q.d., ropinirole 1 g t.i.d., Zoloft 50 mg q.d., spironolactone 50 mg q.d., Sucralfate the patient requests to discontinue this medication, Ursodiol 300 mg q.12h, and vitamin C 500 mg b.i.d.
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PHYSICAL EXAMINATION:
GENERAL: Chronically ill appearing frail female observed using a walker in her room.

VITAL SIGNS: Blood pressure 133/74, pulse 76, respirations 14, and weight 105 pounds.

HEENT: She has temporal muscle wasting. Her face looks drawn and she has dry oral mucosa.

MUSCULOSKELETAL: It is clear that she has lost weight. She has generalized decreased muscle mass. She is able to ambulate slowly and for a very small distance. She has overall decreased muscle mass and motor strength. She requires assist to get up and then get back into bed, unable to reposition self.

SKIN: She is very ashen and dry.

NEUROO: She is oriented x2. She is reference for date and time. Speech is clear. She can make her point and her needs known understands generally given information. She appeared a little uncomfortable today we got through the reviewing what is going on with her.

ASSESSMENT & PLAN:
1. End-stage liver disease. She has a followup with Dr. Harlan Wright on 03/19 and then on 04/08 she has abdominal ultrasound limited to liver and afterwards an appointment with him. So will see what news he has for her.

2. Multiple cardiac issues. She said she is seeing Dr. Burk this coming week or so and she is on Eliquis and she had mentioned wanting to be off of that but is going to talk to him first which is wise.

3. Increasing senile debility. The patient is a fighter and I think she will do whatever to remain alive. I think she feels she has quality right now and so other issues are managed such as pain and so she will continue the good fight.
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