BOTELLO, ROSIE
DOB: 04/07/1963
DOV: 01/26/2025
HISTORY OF PRESENT ILLNESS: This is a 61-year-old woman currently on hospice with history of COPD, stage IV New York Association heart failure with shortness of breath at rest as well as with activity, lives with her daughter Kiera. She is bedbound. She is obese. She is O2 dependent. She has sleep apnea, wears her CPAP when she wants to; most of the time, she refuses to wear it per her daughter. She has shortness of breath at rest and with activity. She has 1+ pedal edema. The patient is now more confused also. She has difficulty sleeping and has bouts of not recognizing anyone in the household including herself.
MEDICATIONS: Include Celexa 20 mg, midodrine 2.5 mg, and Vicodin for pain. The patient of course is O2 dependent at 3 L with O2 sat of 93%. The patient is on Neurontin, albuterol, Protonix 40 mg, thyroid 225 mcg, pravastatin 80 mg, and albuterol inhaler.

IMMUNIZATIONS: Vaccination is up-to-date.
SOCIAL HISTORY: The patient also used to be a caregiver and a provider in the past.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 101/55 with the help of midodrine. Pulse 70. O2 sat 93% on 3 L of oxygen.
ASSESSMENT/PLAN: This 61-year-old woman with history of congestive heart failure endstage with sleep apnea, pedal edema, right-sided heart failure, O2 dependency, shortness of breath, New York Heart Association class IV, KPS score of 40%, has continued to deteriorate on hospice, most likely has less than six months to live given the patient’s total ADL dependency and bowel and bladder incontinence and the fact that she is bedbound and worsening of her clinical symptoms of congestive heart failure.
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