EMERGENCY VISIT

ADJEMIAN, GULENIA
DOV: 01/25/2022

We were asked to see this 89-year-old woman today who is on hospice for end-stage coronary artery disease and CHF with symptoms of anxiety. The patient states that she feels weak all over. Her daughter states that she has a tendency to hyperventilate and feels like the area around her is closing and she has oxygen. At one time, she was told that without bypass and/or stent placement she would only live a few years and that has already been a few years. She has adamantly refused any type of procedure as far as cardiac procedure is concerned.

The patient recently was seen in the hospital because of urinary tract infection.
Recently, the patient finished the course of Keflex for UTI at UTMB in Galveston.

PAST SURGICAL HISTORY: Total hysterectomy and cholecystectomy.

MEDICATIONS: Include tramadol, trazodone, Vistaril, Plavix, Isordil, Coreg, iron, Lasix, Cymbalta, lisinopril, Zofran, and Prilosec.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: Married x 2. She has one child. She does not smoke. She does not drink.

FAMILY HISTORY: Mother died of brain tumor. Father died of old age.

REVIEW OF SYSTEMS: Anxiety, some PND at night, but it all sounds more like anxiety, mild edema of the lower extremity, decreased exercise tolerance, O2 dependency, shortness of breath at all times associated with end-stage heart disease as well as COPD.
PHYSICAL EXAMINATION:

GENERAL: We have an 89-year-old woman in no distress as long as she is sitting still, but becomes very short of breath and very anxious with any kind of activity, O2 in place.

VITAL SIGNS: Blood pressure 160/85. Pulse 92. Respirations 18.

NECK: Positive JVD.

LUNGS: Few rhonchi and rales in both bases.

HEART: Positive S1 and positive S2 with an S3 gallop.

ABDOMEN: Soft. Cannot rule out ascites.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.
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ASSESSMENT/PLAN:
1. I believe this 89-year-old woman has severe anxiety related to COPD and end-stage heart failure. I believe the Vistaril that she is taking at this time is not taking care of anxiety. We recommend Xanax 0.25 mg with long discussion with her daughter regarding the use of Xanax and discontinuing both Vistaril at this time.

2. Gastroesophageal reflux. We will increase the Prilosec from 20 mg to 40 mg.

3. The patient has some diarrhea, cannot rule out pancreatic insufficiency. We will have daughter buy Pancrease enzymes to use two to three before the meal.

4. Recommend small meals.

5. The patient’s daughter wants hospice to refill metronidazole 0.7% because of vaginitis and I have discussed this with her DON and she is going to do that at this time.

6. Hold iron at this time which could be causing some of her stomach symptoms.

7. Continue with previous all other medication.

8. Rule out ischemia and/or PND or orthopnea related to the patient’s end-stage heart disease. Nevertheless, the patient wants to be kept comfortable, does not want to go in the hospital, does not want any workup, does not want to have any other procedures done at this time and I believe the Xanax would do exactly that.

9. The patient is 89 years old and I realize that she is at a high risk of fall that is why we are going to recommend starting Xanax at 0.25 mg and keeping the dose low. Her daughter is the one that is staying with her 24/7 and she wanted jut a medication.
10. Continue with trazodone for sleep.

11. Continue with tramadol for pain. We do not believe the patient needs an increased pain medication at this time.
12. We will start the Xanax and reassess her condition in the next week.

13. Discussed findings with the patient’s daughter Kay at length who is in agreement with our plan.

14. Reevaluation next week as was mentioned.

15. Findings were verbally discussed with DON and a copy of this evaluation will be forwarded to the medical director as well for his review.
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