CAVITT, TWILIA
DOB: 02/22/1974
DOV: 01/30/2025
HISTORY OF PRESENT ILLNESS: This is a 50-year-old obese woman, O2 dependent, recent hospitalization x 2 with GI bleed and respiratory failure. The hospital records are pending as far as whether or not she has COPD or low ejection fraction or diastolic dysfunction related to her CHF. Nevertheless, she has lupus renal failure; she dialyzes from a Quinton catheter in her right subclavian vein. She has had many catheters in the past and grabs, but she developed SPE and this is the only way they have been able to catheterize her at this time.
The patient complains of being short of breath. She is obese. She has a hard time getting around even from couch to the table. She has swelling of the lower extremity left greater than right. She has renal failure. She also has SLE. She is currently on both Imuran and high-dose prednisone. She has air hunger. She has anxiety and difficulty breathing.

PAST SURGICAL HISTORY: Mainly surgery related to her shunt and a Quinton catheter. No other surgeries reported.
MEDICATIONS: Prednisone 20 mg a day, Lipitor 10 mg a day, Cymbalta 90 mg a day, Coreg 12.5 mg twice a day, Seroquel 20 mg a day, Procardia XL 90 mg a day, phosphorus 30 mg a day, Imuran 50 mg a day, Protonix 40 mg a day, Neurontin 300 mg t.i.d., Renvela 800 mg twice a day, Tylenol with Codeine for pain, and Norvasc 5 mg a day.
ALLERGIES: None.
VACCINATIONS: Up-to-date.
HOSPITALIZATIONS: She has had two recent hospitalizations; records are pending.

SOCIAL HISTORY: She smokes. She does not drink. She lives with her daughter. She has five children. She took care of mentally challenged people; four girls and one boy.

FAMILY HISTORY: Mother died of high blood pressure, diabetes, and gout. She does not know much about her father.
REVIEW OF SYSTEMS: Shortness of breath and severe weakness.
PHYSICAL EXAMINATION:

GENERAL: This is a 50-year-old obese black woman in mild to moderate respiratory distress.

VITAL SIGNS: Blood pressure 135/93. Pulse 82. Respirations 22. O2 sat 99% on 3 L.
HEENT: Oral mucosa without any lesion.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.
ABDOMEN: Soft. Cannot rule out ascites.
SKIN: Decreased turgor.
LOWER EXTREMITIES: Edema left greater than right 
ASSESSMENT/PLAN: A 50-year-old woman with respiratory failure; hospital records are pending, O2 dependency, history of GI bleed; most likely diverticulosis, had both endoscopy and colonoscopy done, history of renal failure x 2.5 years because of her lupus, history of systemic lupus erythematosus, psychiatric issues including depression and anxiety. The patient is short of breath with O2 on board. She uses her nebulizer four times a day; suffers from air hunger. As far as her palliative care and hospice care needs, I am awaiting records. Subsequently, the patient dialyzes from a right Quinton catheter, has not been able to handle the graft and/or access because of history of recurrent SPE and infections. Blood pressure is controlled with the help of Procardia. Seroquel is controlling most symptoms of her anxiety, but she still remains in pain; the Tylenol No. 3 definitely not doing a good job controlling her symptoms, she tells me. She also has severe debility, shortness of breath, weakness, and rest of findings are pending hospital records.
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