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DOV: 06/18/2025

HISTORY OF PRESENT ILLNESS: The patient is an 87-year-old woman recently hospitalized with exacerbation of congestive heart failure, shortness of breath, not feeling well, tiredness, fatigue, weight loss, urinary tract infection, and confusion.
The patient is originally from Mexico. She has been here for 12 years, lives with her son and her daughter-in-law. There is also a special need child in the house that her daughter-in-law takes care along with the mother-in-law at this time. She has never been a heavy smoker or drinker. She was married at one time, both husband and she lives with the daughter-in-law but apparently they divorced, but they have been together over 60 years.
She has been pregnant nine times. She does not smoke. She does not drink. She has never been heavy smoker or drinker and has not worked outside the house.

PAST MEDICAL HISTORY: Diabetes, hypertension, urinary tract infection, dementia, anxiety, atrial fibrillation, CHF, coronary artery disease, cardiac cachexia, weight loss, gastroesophageal reflux, and chronic abdominal pain.
PAST SURGICAL HISTORY: She has had knee surgery, gallbladder surgery, and hip surgery.
MEDICATIONS: Trazodone 100 mg a day, Augmentin for the next four days 875 mg, Eliquis 2.5 mg twice a day, Remeron 7.5 mg a day, Protonix 40 mg a day, Bentyl 20 mg p.r.n., metformin 500 mg a day, lactulose one table spoon twice a day, metoprolol 25 mg a day, multivitamin once a day, and vitamin D. She is just taking her BuSpar 10 mg a day along with trazodone on a p.r.n. basis. She is also taking iron tablets once a day because of her anemia and albuterol inhaler two puffs four times a day and metoprolol tartrate 25 mg once a day.
ALLERGIES: None.
IMMUNIZATION: Up-to-date.

FAMILY HISTORY: The patient’s family also states that she can walk if some one holds her, but she get very short of breath, very weak, very quickly after one or two steps. She has had a history of heart problems, cardiac, and coronary artery disease for years, but has not had any catheterizations and/or further workup because “the patient did not want to do that”.
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REVIEW OF SYSTEMS: Recently hospitalized with shortness of breath, cough, congestion, urinary tract infection, and confusion.
After hospitalization the family has decided they no longer wants the patient to go back to the hospital. They wanted to stay at home since she is an 87-year-old. She has a DNR and wants to be kept comfortable. For this reason, hospice and palliative care has been asked to evaluate the patient at this time. She has also had significant weight loss. She is confused. She has behavioral issues, but most of the time, she is able to care for herself. She has accidents as far as urinary incontinence is concerned and still uses the bathroom on her own from-time-to-time. She is ADL dependent this puts her at dementia FAST score of 6D. She has shortness of breath especially with activity. Apparently, she was dehydrated so they took her off the Lasix; her sodium was 146 at one time. Her blood sugar has been stable on metformin one tablet a day. It was 140 this morning. She eats very little. She has decreased appetite. She has significant weight loss protein calorie malnutrition and overall with history of anemia and doing poorly as far as assimilating and maintaining weight is concerned.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 91%, pulse goes from 40 to 71, blood pressure 110/60, respiratory rate 18.
HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

LUNGS: Shallow breath sounds rhonchi.
HEART: Positive S1 and positive S2 irregularly irregular consistent with atrial fibrillation.
ABDOMEN: Soft.

EXTREMITIES: Lower extremities shows muscle wasting.
NEUROLOGICAL: The patient is moving all four extremities, but she is very sleepy and groggy most likely because of trazodone she received last night.
SKIN: No rash, but dry.
ASSESSMENT/PLAN: This is an 87-year-old woman with history of coronary artery disease recently hospitalized with atrial fibrillation mixed systolic and diastolic heart failure.

She also has atrial fibrillation as I mentioned anemia, hyponatremia, hyper response to diuretics, constipation, coronary artery disease, atherosclerotic heart disease with native vessels, anxiety on both BuSpar, trazodone, and Remeron and urinary tract infection with worsening mental status. Her O2 sat is tedious at best. The patient would benefit from O2 especially in the evening and on a p.r.n. basis especially with any type of activity. Her blood sugar is 140 is controlled today. The patient has dementia with FAST score 6D at this time. Given the patient’s coronary artery disease and recent hospitalization for CHF, the patient’s overall prognosis is poor. Most likely has less than six months to live.
SJ/gf
