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BADA, GLENDA
DOB: 11/25/1959
DOV: 09/02/2025

The patient is a 66-year-old woman who has been seen for face-to-face evaluation today at 1800 hours. She is originally from Houston, Texas. She is obese with a history of sleep apnea, COPD, O2 dependency, right-sided heart failure, cor pulmonale and pulmonary hypertension.

The patient is divorced. She has two children at 36 and 42.

She has spent 19 days in the hospital recently with lymphedema, volume overload, right-sided heart failure, cellulitis of the lower extremity, and suffered a stroke. The patient has lost over 38 pounds by the time she came home with the help of diuretics. Her blood pressure today is elevated at 161/117. She is confused about her clonidine. She was on clonidine tablets, was taken off the tablets, put her on a patch which is not going to be effective, also used to be on nifedipine and that has been discontinued.

I understand the nifedipine may have been discontinued because it causes pedal edema, but nevertheless the patch is not going to be very effective. I told her to take the clonidine on a p.r.n. basis depending on her blood pressure till the nurse sees her tomorrow and the hospice medical director decides on a regimen for her hypertension. She belongs to New York Heart Association Class IV where she is short of breath at all times. She feels like she is in pain. She needs her pain medications refilled as well as anxiety medication.

She wears adult diapers. She tries to get to the bathroom most of the time, but she becomes very short of breath even at rest and that is why the adult diapers are very effective. She also suffers from recent history of stroke, atrial fibrillation, COPD endstage, severe O2 dependency, uses her nebulizer/inhaler at least six or seven times a day. She feels short of breath at all times. She was told in the hospital that she also has severe sleep apnea and for her to wear oxygen at all times, which she is going to do at this time. Her other comorbidities include recent stroke, atrial fibrillation, on blood thinner and amiodarone to control her symptoms. She requires trazodone for sleep and her anxiety. She is finishing up her course of antibiotics and will continue with hydralazine for her blood pressure control along with the clonidine till decision is made regarding the use of nifedipine. Given natural progression of her disease, she most likely has less than six months to live. The patient’s PPS is at 40% at this time.
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