1200 North Frazier #507

Conroe, TX 77302

MOORE, EMMA
DOB: 01/08/1955
DOV: 03/08/2023
HISTORY OF PRESENT ILLNESS: This is a 68-year-old woman with history of hypertension, coronary artery disease, fibromyalgia, CHF, chronic pain, and stent placement left side. The patient has had terrible 24 hours with increased shortness of breath, cough, fever, sputum production, and nausea and vomiting.
She is 68 years old. She lives in Conroe. She retired from the School District. She has three children, last one which she is still grieving, never been married.

The patient does smoke. She does not drink alcohol. She lives with her nephew with definite benefit from provider care.

PAST MEDICAL HISTORY: As was mentioned is consistent with CHF, coronary artery disease, and recent symptoms of bronchitis. The patient did not sleep last night because of shortness of breath and cough, but nevertheless, the patient still has despite the current illness issues with shortness of breath and decreased activity. The patient is bedbound because of shortness of breath, pedal edema and symptoms of endstage CHF. The patient’s records are pending regarding her recent ejection fraction.
PAST SURGICAL HISTORY: Back surgery, tumor removed from the left leg and tubal ligation.
MEDICATIONS: Albuterol nebulizer which her tubing is broken and needs a tubing, Norvasc 10 mg, Xanax 1 mg p.r.n., Vicodin 10/325 mg up to three times a day, Neurontin 800 mg t.i.d., Soma 350 mg t.i.d., Ambien 10 mg at bedtime, Protonix 40 mg a day, Wellbutrin 150 mg SR once a day, Zoloft 25 mg a day, fentanyl patch 100 mcg every 72 hours.
ALLERGIES: MOTRIN and ALL ANTIINFLAMMATORIES.
SOCIAL HISTORY: She smokes. She does not drink. She lives with nephew as I mentioned.
FAMILY HISTORY: Mother died of Alzheimer's. Father died of lung cancer.
REVIEW OF SYSTEMS: Cough, congestion, shortness of breath, pedal edema, decreased exercise tolerance, decreased appetite not eating, weight loss consistent with cardiac cachexia, most recent nausea and vomiting, most recent diarrhea, most recent cough with increased shortness of breath.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 190/95. Respirations 22. The patient is afebrile.
LUNGS: Rhonchi in both bases.

HEART: Positive S1 and positive S2, tachycardic at times.

ABDOMEN: Soft. There is tenderness noted about the epigastric area.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. CHF.

2. As CHF appears to be endstage, we will obtain ejection fraction.

3. History of fibromyalgia.

4. Recent history of nausea, vomiting, cough, and sputum production. This was discussed with hospice nurse who is going to bring that to the attention of the medical director. The patient needs albuterol tubing now, antibiotics and antiemetics ASAP.
5. Depression, stable.

6. Chronic pain on fentanyl and Vicodin.

7. Decreased appetite.

8. Weight loss.

9. Cardiac cachexia.

10. Orthopnea.

11. PND.

12. Diarrhea related to current illness.

13. The patient definitely meets the criteria for palliative care.

14. The patient is homebound, now mainly bedbound. Again, findings were discussed with hospice nurse which will be brought to the hospice medical director.
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