HOLMAN, JUDY
DOB: 05/27/1958
DOV: 07/30/2024
HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman originally from San Augustine, Texas, single, has two children 40 and 46.

She has done all types of works in the past. She suffers from end-stage congestive heart failure, low ejection fraction. She has a history of smoking and tobacco abuse, but has not used any in some time.

PAST MEDICAL HISTORY: The patient’s previous problems include hypertension, COPD, lung disease, CHF, long COVID, O2 dependency.

PAST SURGICAL HISTORY: Hernia operation.

FAMILY HISTORY: Mother died of MI. Father died of cancer.

ALLERGIES: None.

MEDICATIONS: Lasix 40 mg a day, losartan 50 mg a day, ProAir four times a day, Symbicort inhaler two puffs a day, albuterol p.r.n. per nebulizer treatment, Jardiance 10 mg a day, Protonix 40 mg a day, Coreg 25 mg b.i.d., Aldactone 25 mg once a day, Ambien 5 mg a day, and trazodone 50 mg for sleep.
REVIEW OF SYSTEMS: Weakness, shortness of breath, ADL dependence, bowel and bladder incontinence, O2 dependence, cardiac cachexia, low ejection fraction, PND and orthopnea, weakness, American Heart Association Class IV.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, is able to give me a good history, but is short of breath.
VITAL SIGNS: O2 sat 100% on room air, pulse 88, respirations 18. Afebrile.
HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2 with an S3 gallop.
LUNGS: Few rhonchi.
ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows edema 2+. Positive decreased pulses noted.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal. No lateralizing findings noted.
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ASSESSMENT/PLAN:

1. This is a 66-year-old woman with end-stage CHF, decompensated, American Heart Association Class IV, NYHA (New York Heart Association) Class IV, associated with shortness of breath, O2 dependency, history of long COVID, also has a history of COPD, chronic lung disease. The patient has asked to be taken care of at home. She does not want to go back to her physician to get medications refilled and does not want to go back to the hospital ever again, she wants to die at home, she tells me. She definitely has need for provider services because of bowel and bladder incontinence and ADL dependency. Overall prognosis remains poor.
2. The patient tells me that she has a low ejection fraction; those records are not known to me at this time. I recommend increasing her Lasix to 40 mg twice a day, elevating her legs to help with symptoms of orthopnea, PND and uncontrolled congestive heart failure.
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