AVILA, ADELINO
DOB: 11/06/1931
DOV: 04/18/2023
HISTORY OF PRESENT ILLNESS: This is a 91-year-old woman, currently on hospice with history of coronary artery disease, endstage heart disease, angina, atrial fibrillation, and hypertension. The patient was seen today because of shortness of breath, chest pain, and palpitation. The patient currently takes aspirin and losartan. The patient’s heart rate was found to be around 100 to 110. Son gave the patient a couple of doses of morphine sulfate liquid which has helped with the chest pain. THE PATIENT DEFINITELY DOES NOT WANT TO GO IN THE HOSPITAL, has declined hospitalization in the past and again today.

On today’s visit, the patient was alert and awake. Her chest pain has subsided. The patient has just been started on propranolol and nitroglycerin tablets sublingual p.r.n. I gave her dose of sublingual because she was still having slight chest pressure which did not really help the situation. I believe the pain and the discomfort may be related to her fast heart rate. I found her heart rate to be around 110 or so with irregularity with a history of atrial fibrillation. The patient used to be on Eliquis, but since she has been on hospice has been switched to aspirin.
PAST MEDICAL HISTORY: MI, coronary artery disease, atrial fibrillation, shortness of breath, and history of heart failure.
PAST SURGICAL HISTORY: Appendectomy, facial surgery reconstruction, and gallbladder.
MEDICATIONS: Discussed.
ALLERGIES: None.
SOCIAL HISTORY: Never been a smoker. Never been a drinker. She was married 60 years till her husband passed away in 2008. She is from Black Heart, Texas. She has eight children; two of them have passed away.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/68. Pulse 110. Respirations 18. Afebrile.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2 with irregularity.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity with no edema. 
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ASSESSMENT/PLAN:
1. Endstage heart disease. This is a 91-year-old woman with endstage heart disease, currently on hospice. The patient has refused hospitalization before and today. Today, she is having chest discomfort and chest pressure. The patient has had good response to morphine sulfate 10 mg/cc, 0.25 cc earlier. The patient also received nitroglycerin with minimal help. I am going to place the patient on propranolol 20 mg twice a day to help with the heart rate.

2. The patient has medication for sleep at night.

3. The patient is not having any chest pain or shortness of breath at this time. The pressure has been present for sometime.

4. She does not want to go in the hospital.

5. Family understands that the patient is probably going to die soon with developing of more chest pain and unstable angina.

6. The patient is on hospice.

7. The patient is very hospice appropriate.

8. The patient is expected to die in six months.

9. Continue with aspirin and losartan. Add nitroglycerin p.r.n. and propranolol 20 mg b.i.d.

10. Case was discussed with the patient and family at length before leaving the residence today.
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