


PROGRESS NOTE
RE: Mary Lou Reynolds
DOS: 03/07/2024
Rivermont AL
CC: Congestive heart failure.
HPI: A 93-year-old female with a history of CHF requiring hospitalization in November 2023. Approximately two weeks ago, the patient had acute SOB, hypotension, and generalized weakness and it was presumed to that she was having a mild MI. I talked with both her and her daughter who is her POA and the decision was made to not go to the emergency room. The patient when this had occurred the end of 2023 a decision was made that she would be a DNR and there would be no aggressive measures. It had been recommended at the end of 2023 that the patient had cardiac catheterization with stent placement but given that she did not agree to open heart surgery if there was a complication the procedure did not occur. Since that hospitalization she has not had complaints of chest pain or SOB until two weeks ago. She was also started on hospice and is currently followed by Valir Hospice. The patient was started on oxygen when seen last two weeks ago. Today her O2 sat on 1.5 liters is 99%. She was able to walk down the hallway and back with O2 sat checked right afterwards and O2 sats were 96 to 98% on room air. No SOB, chest pressure, or chest pain. She has currently been on 3 liters of O2 and will decrease that to 2 liters. The patient’s blood pressures have ranged systolic in the 90s and diastolic from the 50 to 60s. The patient is currently on Coreg 6.25 mg b.i.d. and lisinopril 5 mg q.d. We will decrease BP med to Coreg 6.25 mg b.i.d. with daily blood pressure and heart rate checks. Lastly, I spoke with hospice nurse at length they will be doing daily visits for the patient the next week to assess how she does with the new adjustment in medications and O2 and any concerns they will contact me.
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