STEWART, VIVIAN

DOB: 04/12/1950
DOV: 04/30/2025
This is a 75-year-old woman originally from Tennessee; she moved to Houston in 2016 to be close to her daughter. She is single, been divorced over 20 years. She has one child and two grandkids. She used to be a factory worker. She has a history of smoking and drinking in the past, but none any longer. She has been hospitalized three times with difficulty with breathing, chest pain, and shortness of breath.

PAST MEDICAL HISTORY: Includes DJD, coronary artery disease, CHF, low thyroid, gastroesophageal reflux, nausea chronically, chronic pain, difficulty sleeping, depression, and anxiety.

PAST SURGICAL HISTORY: She has had tubal ligation, hysterectomy, gallbladder surgery, hiatal hernia surgery, back surgery x3, breast biopsy no cancer, right arm surgery, and heart ablation.

MEDICATIONS: Mobic 15 mg a day, Lasix 40 mg a day, Synthroid 125 mcg a day, KCl 10 mEq a day, Flomax 0.4 mg a day, Protonix 40 mg a day, Clarinex-D one tablet twice a day, Phenergan 25 mg p.r.n., Vistaril 25 mg p.r.n., tramadol 50 mg p.r.n., Restoril 15 mg a day, trazodone 100 mg a day, Plavix 75 mg a day, and Lipitor 40 mg a day.

VACCINATIONS: She has had flu and COVID immunization as well as pneumonia shots in the past.

FAMILY HISTORY: Positive for father who died of MVA. Mother died of CHF.

REVIEW OF SYSTEMS: The patient appears to be slightly confused. She has swelling in the lower extremities. She states she has chest pain with activity. Her activity is limited; she sits down most of the time, she is spending 12 to 14 hours a day just sitting down. She does have 1-2+ pedal edema at this time. She also has orthopnea, PND, decreased appetite, and weight loss.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 120/64, pulse 88, respirations 18, and O2 saturation 95%.

HEENT: Oral mucosa without any lesion.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2 with few ectopics.

ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.
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ASSESSMENT/PLAN: A 75-year-old woman with history of dementia, confusion, edema, coronary artery disease, angina, CHF, pedal edema related to her heart becoming weaker. O2 saturation stable at this time. She is now becoming weaker and difficult for her to get to the doctor’s office.

She is on numerous medications with some could be shaved off. The patient currently is losing weight most likely related to cardiac cachexia. The patient most likely is having orthopnea and PND because of atherosclerotic heart disease and she is no longer interested in any kind of workup at this time.
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