
										Cornier, James
										66 yo

ER note

RFA:  Confused

ID: 66 yo male, known cirrhosis secondary to EtOH/NASH

HPI: 66 year old man with known cirrhosis secondary to ETOHism and NASH is brought in by his wife after increasing decompensation over the past few days. He had a similar presentation 1/12 ago, and was discharged home with conservative management and Rx with lactulose. 

Collateral Hx is obtained by the wife, Joan. She thinks James has been having worsening abdominal pain over the last few days. She noted that he was more bloated. She does not recall James having had a paracentesis during his last admission.

PMHx:   
1. Alcoholism
2. NASH
3. Cirrhosis 
4. Anemia 
5. Inguinal hernia repair
6. Ex-Smoker, Quit 15 years ago.  20pk/yr history. 


HOME MEDS:  

Propranolol – 20mg BID (recently started last week by gastroenterology)
Lactulose – 15-30mL TID PRN – titrate to 3 bowel movements per day
Spironolactone – 25mg BID
Multivitamin 1 tab daily
Thiamine 100mg po TID
Diazepam 5mg po TID PRN for symptoms of EtOH Withdrawl

ALL:  
Sulfa (Rash)


On Exam:

BP 100/72,  HR 110 (regular),   SPO2 98% on R/A,  RR 24,  Temp 36.8oC
App: Pale. Looks distressed. Jaundiced, telangiectasias, palmar erythema, spider nevi.

CNS:  Asterixis. GCS 10.  Drowsy and unable to answer questions. Mumbling incomprehensible sounds.   
HEENT:  Scleral icterus.  Blood in pharynx, actively vomiting
CVS:  Normal S1/S2 no extra sounds or murmurs
Resp:  Bibasilar crackles on right
GI:  Distended abdomen. Positive Castell’s.  Ascites present.


IMP/PLAN:
- 66 y/o male, known cirrhosis, now showing evidence of encephalopathy
· Start lactulose
· Rx for SBP (Cefotaxime)
· Consult GI for scope in AM
· No transfusion for hgb 82
· DVT prophylaxis (Dalteparin)
· IMCU admission
· No beds, so will keep in ER



Progress Notes

Medicine ER Senior Note:
· 66y/o male with known cirrhosis (secondary to NAD/EtOH) admitted O/N with hepatic encephalopathy and ?SBP
· Placed on lactulose and cefotaxime, but no paracentesis performed as pt. Was very uncooperative
· This AM:
· Somewhat settled.
· O/E:
· Abdomen distended, not tender
· No asterixis
· Imp:
· Stable for transfer to floor 
· Blood work pending, for review by MTU junior




