COLEMAN, AMY MCBRIDE
DOB: 07/24/1940

DOV: 06/24/2023
HISTORY OF PRESENT ILLNESS: This is an 82-year-old woman, widowed since 2019, had nine children; five are left at this time. The patient never had a history of smoking or drinking, but she has had long-standing hypertension and coronary artery disease with low ejection fraction that has led to endstage cardiomyopathy and congestive heart failure.
PAST MEDICAL HISTORY: Coronary artery disease, CHF, renal insufficiency, gastroesophageal reflux, anemia, DVT left arm, right-sided weakness, history of stroke, shortness of breath, and pedal edema.
PAST SURGICAL HISTORY: Shoulder surgery, hernia repair and stent placement in her heart multiple times.
MEDICATIONS: Protonix, iron, Norvasc, vitamin, Eliquis, Entresto, Neurontin, icosapent, metoprolol, Imodium, Lasix, potassium and she was recently switched from Lyrica to Neurontin.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: She does not know much about her father. Mother died of coronary artery disease and CHF.
REVIEW OF SYSTEMS: Weak, short of breath; I watched her walk for five steps, broke out into cold sweat, became very short of breath. She has been offered oxygen, but has refused it. She also has edema in the lower extremity. Her appetite has been down. She has chronic shortness of breath worse with activity, weakness, difficulty sleeping, positive PND, and positive orthopnea.
PHYSICAL EXAMINATION:

GENERAL: We find Ms. Coleman to be short of breath at rest.

VITAL SIGNS: Blood pressure 160/90. Pulse 110. Few ectopics. Afebrile.

NECK: Definite JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2. There is a 2/6 systolic ejection murmur noted. There is also S3 gallop.
ABDOMEN: Soft, cannot rule out ascites.
SKIN: No rash.

EXTREMITIES: Lower extremity shows 2+ edema.
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ASSESSMENT/PLAN: Here, we have an 82-year-old woman with endstage cardiomyopathy, low ejection fraction. The patient is quite short of breath. She is weak. She would benefit from oxygen, but she has refused. She states that she is in pain in her lower extremities. She used to be on Tylenol No. 3 and would like for hospice to provide her pain medication. She also has shortness of breath at rest, orthopnea, paroxysmal nocturnal dyspnea, and overall weakness. Her symptoms exaggerated tremendously by activity. She also had a history of blood clot in her arm which she currently is on Eliquis for. Other comorbidities include hypertension, gastroesophageal reflux, renal failure, neuropathy, iron-deficiency anemia, chronic diarrhea, and DVT left arm. The patient is hospice appropriate, most likely has less than six months to live. The patient lives with her son, Terry Brown, whom I have discussed the patient’s condition with and has a KPS score of 40%. The nurse will help the patient and family, educate the patient and family regarding end-of-life care and hospice and provide the patient pain medication she needs.
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