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JONES, CARRIE

DOB: 01/23/1948
DOV: 09/24/2025
This is a 77-year-old woman who was married to her husband for 45 years before he passed away four years ago. She has no children. She has a history of COPD, congestive heart failure, and a leaky heart valve. She was scheduled for some kind of heart procedure, but they told her that she was not going to survive it, so they passed up on any kind of procedure. She is also going to be treated with a medication that started with an F maybe Farxiga and she could not afford the medication, her insurance would not pay for it and she has decided at this time not to pursue the workup regarding her heart. Meanwhile, she lives alone. She has provider services. She smoked over 50 years, used to use alcohol, but has quit drinking as well now. She is short of breath at all times. She is weak. She was hospitalized last month with gallbladder disease and they took her gallbladder out. During the hospitalization, she had complications with her lungs, required prolonged stay, also had increased blood sugar. She has a history of diabetes, but because of significant weight loss, she is not taking any medication for her diabetes at this time.

PAST MEDICAL HISTORY: Includes diabetes, hypertension, congestive heart failure, coronary artery disease, and a leaky heart valve as was mentioned above. THE PATIENT AT THIS TIME HAS DECLINED ANY FURTHER CARDIAC WORKUP.
MEDICATIONS: Include Coreg 3.25 mg twice a day, Lasix 20 mg once a day, sometimes two a day depending on her edema, Protonix 40 mg a day, aspirin 81 mg a day, Norvasc 5 mg a day, and Lipitor 20 mg a day.

ALLERGIES: None.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Father died of stomach cancer. Mother died of heart problems and some sort of cancer; she does not remember what.

REVIEW OF SYSTEMS: She has issues with incontinence. She wears adult diapers. She is in need of help with ADL, needs provider services; she had one before, now she is in the process of getting another one.
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She is weak. She has lost over 20 pounds because of decreased appetite. Her blood sugars have been stable and they sent her home without any blood sugar medication. She also has renal insufficiency, which I suspect causing her not to require as much medication for her blood sugar. Decreased appetite. She uses a cane to get around, but she gets very short of breath; as a matter of affect, today’s O2 saturation was 92% and it drops down into 80s when she walks. She has oxygen and nebulizer which she uses her nebulizer three to four times a day and her oxygen whenever she thinks about it; when she is sitting down, she states, “she is okay”.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 139/87, temperature 97.2. O2 saturation 93% down to 88% as was mentioned, and heart rate 91.

HEENT: Oral mucosa without any lesion.

NECK: Positive JVD.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur left sternal border with ectopics.

LUNGS: Rhonchi, rales, coarse breath sounds, and shallow breath sounds.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: No lateralizing signs noted.

EXTREMITIES: Positive muscle wasting and 1+ edema left greater than right.

ASSESSMENT/PLAN: This is a 77-year-old woman with a long-standing history of smoking in the past 50+ years, now with COPD and shortness of breath. The patient has O2 on board and uses her nebulizer four to five times a day. She is short of breath at all times. The only time she is not short of breath is when she is sitting still, but when she starts talking, the shortness of breath starts, the patient states. She has some kind of leaky heart valve, the records are pending; has declined any surgery or workup, was given a medication that was very expensive, she is not taking that medication at this time. Coreg and Lasix are helping her with her congestive heart failure symptoms. Despite those medications, she still has some heart failure. She belongs to New York Heart Association Class IV with shortness of breath at rest and speaking. The patient does need help of providers. She has lost 20 pounds as I mentioned. She needs help with ADL, uses diaper, uses a cane, but she states the problem is not her legs but her lungs that is why using the cane does not really help her much with shortness of breath.
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