JORDAN, ELEANOR

DOB: 07/30/1935

DOV: 02/04/2023

This is an 87-year-old woman, widowed, has seven children, home bound. She has a caretaker/somebody that lives at home with her. She has CHF, low ejection fraction, COPD, O2 dependency, severe weakness, swelling in the legs and arms, increased girth suspicious for ascites, diabetes, short of breath and no longer able to walk more than 10 feet. The patient recently was hospitalized with COVID and since then has been more short of breath especially with pneumonia. The patient is carrying a large of amount of fluid in her legs, which has caused her to be short of breath and weak.

PAST SURGICAL HISTORY: Only surgery has been pacemaker.

FAMILY HISTORY: Mother died of diabetes. Father died of myocardial infarction.

SOCIAL HISTORY: Never was a heavy smoker or drinker. Husband died sometime ago. The patient used to be in custodial care at Prairie View College.

MEDICATIONS: Include albuterol, Amaryl 1 mg, aspirin, Coreg 25 mg, hydralyzine 50 mg, Lasix 40 mg twice a day at this time, Norvasc 5 mg, tizanidine for muscle aches and pains and ezetimibe 10 mg. The patient has hard time wearing her oxygen. I explained to the patient that folks with CHF and fluid overload need to wear their oxygen at all times.

REVIEW OF SYSTEMS: Weakness, shortness of breath, difficulty walking. The patient states she had low something, which I suspect is ejection fraction. Her hospital records from where she stayed recently, Memorial Hermann Cypress, have been ordered. Also, has shortness of breath, weakness as I mentioned. Blood sugars normally run around 90 with current medication.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 140/98, pulse 100, and respirations 20 and afebrile.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

HEART: Positive S1. Positive S2. There is an S3 gallop present.

LUNGS: Rhonchi and rales present.

ABDOMEN: Soft. Cannot rule out ascites.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities show 2+ edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: Here, we have an 87-year-old woman with severe CHF both acute and chronic. The CHF appears to be severe especially since last hospitalization with pneumonia and COVID. She suffers from leg swelling, pulmonary hypertension, cor pulmonale, O2 dependency, diabetes, hypertension, shortness of breath and no longer wishes to be hospitalized and definitely requires more help and attention at home regarding her grave prognosis.
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