CRAWFORD, MAGDELINE
DOV: 05/27/2023
HISTORY OF PRESENT ILLNESS: This is a 70-year-old woman on hospice with endstage COPD. She continues to smoke. She has been having lot of issues recently with swelling and possible renal insufficiency. Her blood pressure has been elevated because of increased pain.
The patient recently was placed on Duragesic along with her hydrocodone 25 mcg every 72 hours has made a huge difference in her condition. The patient’s blood pressure has come down which continues to have swelling in the lower extremity today. She is awake. She is slightly confused. Pain is better controlled, but she is about 10 or 15 pounds overweight because of fluid overload given her endstage CHF and the low ejection fraction that is not unusual.

The patient has been on high dose of Lasix which has been somewhat defective. I explained to the patient that when she becomes edematous, she also has edema in the bowel wall which makes it harder for Lasix to observe. The patient is not a candidate for hospitalization. She is a candidate for oxygen, but she does not use it because she wants to smoke. She uses her nebulizer treatment on regular basis. Her anxiety is better controlled with medication.
We have chosen to put her on Zaroxolyn 5 mg for the next three days check weight at that time and then give Zaroxolyn may be three times a week at that time.

The patient continues to be hospice appropriate with protein-calorie malnutrition, ADL dependency. The patient is mostly bedbound and no longer able to use a wheelchair. She has family members that live there especially her daughter that lives next door in the assisted living apartment, but she requires the help of aides and the hospice nurses to care for her at home. She has chosen no further hospitalization and she knows that she does not have much longer to live.

She is expected to die in the next six months and she remains hospice appropriate. Other comorbidities by the way is cardiomegaly, hypertension, cor pulmonale, pedal edema, volume overload, renal insufficiency, tobacco abuse, low ejection fraction, and COPD.
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