ROCHA, ELVIRA
DOB: 04/23/1949
DOV: 06/14/2023

HISTORY OF PRESENT ILLNESS: This is a 74-year-old Hispanic woman who lives with her daughter Crystal who is considered her primary caregiver. She suffers from atrial fibrillation, coronary artery disease, diabetes, diabetic neuropathy, hypertension, and DJD.
Blood sugars have been vacillating because of her appetite.

PAST SURGICAL HISTORY: C-section and appendectomy.
MEDICATIONS: Insulin 70/30 10 units twice a day, Norvasc 10 mg a day, Crestor 10 mg a day, Tradjenta 50 mg a day, Macrodantin 100 mg b.i.d., metoprolol 50 mg a day, aspirin 81 mg a day, Xarelto and Ozempic 1 mg a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She has been widowed for six to seven years. She has two kids and two kids that have passed away. She used to be a caretaker.
FAMILY HISTORY: Mother died of diabetes. Father died of heart disease and myocardial infarction.
REVIEW OF SYSTEMS: The patient has lost weight. She has gone from 300 to 126 pounds. Recent hospitalization with urosepsis, DVT of the left arm. She is weak. She is tired. She is short of breath. She has lost weight and appetite. She suffers from cardiac cachexia.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/88. Pulse 92. Respirations 18.

NECK: Positive JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2 with ectopics.

ABDOMEN: Soft, cannot rule out ascites.

SKIN: No rash.

EXTREMITIES: Lower extremity shows muscle wasting and thin.

ASSESSMENT/PLAN: Here, we have a 74-year-old woman with endstage coronary artery disease, atrial fibrillation, diabetes, hypertension, and DJD. The patient suffers from shortness of breath, weight loss, cardiac cachexia, diabetic neuropathy, difficulty sleeping at night. She has overall weakness, tiredness, and recent history of DVT and urosepsis. The patient is no longer interested in hospitalization and/or going back and forth to the hospital and would to be cared for at home. Crystal, her daughter, is aware of her decision and is her primary caregiver. The patient has a KPS score of 40%, is hospice appropriate, most likely has six months or less to live.
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