


PROGRESS NOTE

RE: Kane Sherman
DOB: 01/21/1971

DOS: 12/12/2024
Featherstone AL

CC: Ear pain, generalized pain, and constipation.

HPI: A 53-year-old gentleman who was seen today in his room it was notable that he looked a little puffier generally than before and did not look like he felt well. The patient tells me that he had a dental extraction on his left lower jaw and in the same procedure had bone grafting for the placement of a dental implant. He received amoxicillin 500 mg q.8h. for one week and has five tablets left. He states it may have helped some, but he has significant ear pain. His jaw is sore and as is the left side of his neck. He was given by his report three pain pills by the dentist to get him through postsurgical pain. He stated that that was not at all adequate. He also has chronic pain management here that I inherited. He has oxycodone 10 mg every eight hours p.r.n. and he has asked for that as well but omitted that in telling me. He states that he feels like he is got a sinus infection due to feeling at the mid part of his face is on fire and irritated and they ear pain that he has. He denies any sinus drainage at this time. He revisits the pain medication issue and stated that when his pain pills ran out he requested what he routinely has available through me and that they did not have available if they let it run out and had not attempted to refill it so he was upset about that which is understandable. He also tells me that he had not had a bowel movement in three days. He takes lactulose three times daily for his liver disease but regardless has not had a bowel movement. And then he relates that his lactulose was increased by his hepatologist from 45 mL t.i.d. to 60 mL t.i.d. He requested being able to get an additional dose of it as he is uncomfortable without having had a BM. Otherwise, the patient occupies himself in his room. He has a lot of family contact and he will either read or watch television. Staff report that he is very difficult to deal with becomes really irritable and rude.

DIAGNOSES: Compensated Laennec cirrhosis, moderate to severe portal hypertensive gastropathy, history of hepatic encephalopathy, history of alcohol abuse/dependence states he is sober since 04/20/24, CHF with LVEF of 20% and BPH.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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MEDICATIONS: Lactulose 60 mL t.i.d., Lasix 40 mg q.a.m., Protonix 40 mg q.d., mag ox 400 mg q.d., spironolactone 25 mg q.d., Entresto one and half tablet with parameters, Corlanor 5 mg b.i.d., BuSpar 7.5 mg b.i.d., midodrine 10 mg t.i.d., and zinc q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He looks generally as though he is a little fuller. His eyes look heavy and he freely lets me know he does not feel well.
VITAL SIGNS: Blood pressure 86/59, pulse 61, temperature 98.1, and weight 230 pounds.

HEENT: Conjunctivae clear. EMOI. PERLA. Nares are patent. Moist oral mucosa. Positive ear tug on the left and negative on the right. Oral mucosa, he does have edema on the left lower jaw tender to palpation. No bleeding. No LAD.

MUSCULOSKELETAL: Ambulates independently. Moves limbs in normal range of motion and he has trace lower extremity edema.

CARDIAC: He has occasional irregular beat. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: He has a good respiratory effort at a normal rate. Lung fields are clear. No cough. Symmetric excursion.

SKIN: No jaundice noted, intact without excessive bruising. No skin tears or breakdown noted.

PSYCHIATRIC: He is impatient and abrupt with staff and had to redirect him from some of the things he was saying.

ASSESSMENT & PLAN:
1. Constipation x3 days today so additional dose of lactulose 60 mL is given p.r.n. x1, observe him take it along with a med aide.

2. Increased edema generalized. P.r.n. Lasix 40 mg was given x1 while I was there with them med aide.

3. Left ear pain post aggressive dental procedure on same side. He will complete his amoxicillin tomorrow and I am writing for Levaquin 500 mg one p.o. q.d. for five days and see how he does.

CPT 99350.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

