COLEMAN, AMY MCBRIDE
DOB: 07/24/1940
DOV: 09/21/2022
Ms. Coleman is an 82-year-old woman with history of end-stage CHF, COPD, DJD and hypertension.
The patient has a history of coronary artery disease. Last time she was seen in the hospital, she was told that there is nothing else that can be done for her except for medical management.

PAST SURGICAL HISTORY: She has stents in her heart and has had two hysterectomies in the past.

MEDICATIONS: Lasix 20 mg once a day, amlodipine 5 mg once a day, Phenergan p.r.n., Entresto 24/26 mg b.i.d. and Lipitor 40 mg once a day.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID immunizations up-to-date.

FAMILY HISTORY: Coronary artery disease and CHF in mother and father died of tuberculosis.

SOCIAL HISTORY: The patient has never been a smoker. Lives with son and her daughter. She does not drink. She does not use drugs. She is a retired nurse of many, many years, has not worked for over 20 years.

REVIEW OF SYSTEMS: She has been having weakness, not eating, decreased appetite, poor dentition, not able to walk more than 10 feet without getting short of breath. She is not driving. She has had a couple of falls recently. She is definitely homebound.
She most likely can use oxygen at night, but has not been ordered for her at this time. The patient also suffers from PND and orthopnea. The patient has nitroglycerine on a p.r.n. basis, but again no oxygen. The patient has home health care, but it has become evident that the patient is no longer able to go back and forth to doctor’s office so she will have the hospice/palliative care to just take care of her at home. She is also becoming more forgetful and tired.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/92, pulse 90, and respirations 18.

HEENT: TMs are clear.
LUNGS: Rhonchi and rales.
HEART: Positive S1 and S2. S3 gallop noted.
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ABDOMEN: Soft, but increased liver size noted on the right side.
EXTREMITIES: Lower extremities show trace edema.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
ASSESSMENT:

1. Here, we have an 82-year-old woman with end-stage CHF. She was told by her cardiologist that there is nothing else that can be done for her except for medical management.
2. She is losing weight.
3. She is tired.

4. She is weak. She is short of breath at all times. She most likely needs oxygen at home. Her dyspnea gets worse with activity. She also suffers from paroxysmal nocturnal dyspnea and orthopnea.

5. The patient most likely has sleep apnea, which is also causing her shortness of breath. The patient was also told her last cardiac cath/echocardiogram shows ejection fraction less than 30%.
6. The patient at this time is appropriate for palliative care. She is no longer able to go back and forth to the hospital and will need nursing care possible provider services and aides to help with ADL at home.
7. Given the patient’s current condition, most likely has less than six months to live with end-stage congestive heart failure.
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