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WHITE, JACQUELINE

DOB: 07/10/1960
DOV: 07/16/2025
This is a 65-year-old woman originally from Houston, Texas, married before, has three children, but recently seven years married to Mr. White. She is a heavy smoker. Does not drink alcohol. She used to be a correctional officer and has been smoker all of her life as long as she can remember.

She was recently hospitalized with exacerbation of COPD, cor pulmonale, and O2 saturation was at 78% when the ambulance arrived.

Now, she has oxygen in place. She uses 2 liters most of the time. She also suffers from coronary artery disease, has three stents in place, was told not a candidate for coronary artery bypass grafts and no more stents can be placed, so she is on medical treatment only regarding her atherosclerotic heart disease. She also suffers from hypertension, DVT of the lower extremity, anxiety, and depression.

Total medical records from Hermann are pending at this time.

PAST SURGICAL HISTORY: She had some kind of tumor removed from the base of her neck, noncancerous. She had stents in her heart. She fell off an ATV with back problems, chronic back pain, and degenerative disc disease.

ALLERGIES: PENICILLIN and SULFA.

MEDICATIONS: Zetia 10 mg a day, Lipitor 80 mg a day, Lasix 20 mg a day, metoprolol 25 mg b.i.d., Zoloft 100 mg a day, aspirin 81 mg a day, and Norco 10/325 mg as needed for pain up to four a day.

The patient does have O2. She has had the O2 since last month. She uses 2 liters at all times and still finds herself to be short of breath with symptoms of angina. She also has a nebulizer, but she does not use very much.

IMMUNIZATIONS: Up-to-date.
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HOSPITALIZATION: Last hospitalization was a month ago that was noted. The patient in the emergency room was given Fentanyl and nitroglycerin. CT showed no pulmonary embolus. EKG showed no acute myocardial infarction, but the patient was definitely having unstable angina with increased core, CHF, pulmonary edema, and Kerley B-lines.

FAMILY HISTORY: Father died of a brain aneurysm. Mother is still alive, but she has severe dementia.

PHYSICAL EXAMINATION:

VITAL SIGNS: Jacqueline has weight of 240 pounds, pulse 58, respirations 22, temperature 97.3, height 5’7”, and O2 saturations 91% on 2 liters. Her blood pressure is 127/67.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2 without gallop.

ABDOMEN: Soft.

LOWER EXTREMITIES: 2+ edema.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: A 65-year-old woman with:

1. End-stage atherosclerotic heart disease, no longer a candidate for stents and cannot handle a CABG because of weakness in her heart. Recent hospitalization because of CHF and COPD exacerbation. She is not willing to stop smoking. Recently, she was given Lasix at a higher dose, but has been cut down to 20 mg. She also uses nitroglycerin on a p.r.n. basis, which she is out of at this time. She is requesting to be evaluated for care at home. She does not want to go back and forth to the hospital given her advanced heart disease.

2. She knows that she has very little time to live and doctors have told her unless she does something different she is not going to live past six months. She does not want to do anything different, she wants to continue to smoke. She has a daughter that sees about their groceries and their needs on a regular basis and she wants to take her medication to stay active, to be able to stay pain-free with the nitroglycerin. She wants to take her medication including nitroglycerin to stay pain-free.

3. Any type of activity causes her to be short of birth. She definitely needs the oxygen. Overall prognosis remains quite poor at this time.

ADDENDUM: The patient’s recent hospital records indicate that the patient has ejection fraction of 35-50% with both diastolic and systolic congestive heart failure related to her severe COPD.
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