HODGES, DEBORAH
DOB: 05/26/1951
DOV: 06/10/2024
HISTORY OF PRESENT ILLNESS: This is a 73-year-old woman recently discharged from the hospital with history of hepatic coma, liver failure, protein-calorie malnutrition, contractures, severe muscle wasting, alcohol dependency, subacute hepatic failure, hypothyroidism, esophagitis, esophageal varices, dysphagia, cognitive communication deficit, anemia, gastritis, and history of hiatal hernia.
The patient is confused. She is not able to tell me where she is from. She is not oriented to person, place or time. 
The patient’s hospital notes indicate that the patient has had abdominal distention. The patient underwent paracentesis. The patient has been told that there is not much else that can be done for her; hence was sent to a group home where she has been evaluated for hospice care.
MEDICATIONS: Risperdal, Depakote, lactulose, Megace for weight loss, multivitamin, potassium, Protonix, Carafate, and ______ 550 mg twice a day. 
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Apparently up-to-date.
FAMILY HISTORY: Not much noted about her family history. Not known.
REVIEW OF SYSTEMS: Weight loss, contractures, history of nausea and vomiting, increase of abdominal ascites status post paracentesis.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 110 pounds. Blood pressure 110/60. Pulse 110. O2 sat 95%. Afebrile.

LUNGS: Very very shallow breath sounds.

HEART: Distant heart sounds.
ABDOMEN: Soft, but large amount of ascites noted. Severe muscle wasting in the lower extremities.

SKIN: Decreased turgor. Oral mucosa is dry.

NEUROLOGIC: The patient does not appear to have any deficits.
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ASSESSMENT/PLAN: Here we have a 73-year-old woman with endstage liver disease related to alcohol. The patient is in contracture recently had paracentesis with history of GI bleed, anemia, confusion, diminished cognition, muscle weakness, severe muscle wasting, severe weight loss and pain. The patient does not have much longer as far as her liver is concerned. I would continue with current medications to keep patient as comfortable as possible. Overall prognosis is quite poor.
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