CRAWFORD, MAGDELINE
DOV: 03/14/2022
I received a call today from Ms. Crawford’s niece stating that “my aunt is short of breath, her blood pressure won’t come down, we are taking her to the emergency room.”
Ms. Crawford is on hospice for end-stage COPD. She is not using a nebulizer. She refused oxygen in the past. She is using her albuterol at this time. Her blood pressure was 190/90 when the nurse was there and she was having issues with nausea and vomiting.

She does have diabetes and takes metformin. Her nausea and vomiting have been going on for sometime off and on which could be related to her metformin. Her sugar is not checked on regular basis, but she is eating very little at this time.
PAST MEDICAL HISTORY: Reviewed.

PAST SURGICAL HISTORY: Reviewed.

MEDICATIONS: Reviewed. Medications reveal that for blood pressure, she is only taking metoprolol b.i.d. 25 mg. She has taken herself off the nifedipine because it was causing “too many problems”. She is also taking her Lasix, her senna and the metformin as I mentioned.
ALLERGIES: None.

SOCIAL HISTORY: She continues to smoke. She does not drink alcohol. She lives with her husband. Her niece lives next door and checks on her on a daily basis.

REVIEW OF SYSTEMS: Positive cough. Positive smoking excessively. Positive shortness of breath. Positive wheezing. Positive nausea. Positive vomiting. Positive blood pressure out of control. Negative heme. Negative allergies. Negative hematologic. She has had episodes of chest pain when the blood pressure goes up as well.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 190/98. Weight 110 pounds. Pulse 88. Respirations 18.

NECK: No JVD.

LUNGS: Rhonchi, rales and wheezes bilaterally.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.

CRAWFORD, MAGDELINE
Page 2

ASSESSMENT/PLAN:
1. Hypertension. I believe the patient’s blood pressure may be causing her CHF. The beta-blocker may be causing the edema, but at this time, I think it would be prudent to control the blood pressure by adding lisinopril 20 mg b.i.d.
2. Continue with Lasix 20 mg b.i.d. which she has not been very good about taking.
3. Off the nifedipine.

4. Continue with the beta-blocker, metoprolol 25 mg b.i.d.

5. Hold metformin.

6. Check blood sugar. The metformin may be causing nausea and vomiting and because she is eating so little, she may not need anything for sugar at this time.

7. Report blood sugars to me in the next three days.

8. Lots of liquid.

9. She has Phenergan for nausea and vomiting.

10. Obtain a nebulizer as she does have the liquid, but her nebulizer machine is not working, so we will give her a nebulizer to use on a regular basis.

11. She still does not want to use oxygen.

12. The patient appears pale.

13. The patient appears ill and anemic and she is on hospice because of end-stage COPD. We will keep the patient as comfortable as possible at this time. We have been able to thwart a trip to the emergency room by the patient which will not have been very fruitful. Also, add Protonix 40 mg once a day for her nausea and possible gastritis. Findings discussed with family at length before leaving the office.
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