JONES, SANDRA ALLAN
DOB: 09/23/1966

DOV: 02/21/2024

This is a 57-year-old woman originally from Louisiana. She has been here for over 40 years. She has never worked. She has been widowed for a year or two. She has six children. She used to live alone, recently moved in with her daughter.

PAST MEDICAL HISTORY: Consistent with CHF; she uses oxygen, COPD, asthma uses a nebulizer and DJD and depression most recently.

PAST SURGICAL HISTORY: She has been stabbed and shot in the past and all the surgeries are related to those two incidents. No hysterectomy. No gallbladder surgery in the past.

MEDICATIONS: Medication list is pending, but she takes antidepressant, anxiety medication and inhaler.

ALLERGIES: None.

COVID IMMUNIZATION: None.

HOSPITALIZATION: Last hospitalization a year ago with exacerbation of COPD/CHF.

SOCIAL HISTORY: Never been a heavy smoker or drinker. As I mentioned, she is not driving, she is now living with her daughter.

FAMILY HISTORY: Mother died of cancer. Does not know about her father.

REVIEW OF SYSTEMS: She uses a walker because of arthritis. Her biggest concern is pain. She is short of breath with activity. Her biggest problem is DJD and pain, anxiety and depression, but that is getting better. She is also short of breath with activity, which has worsened. She has lost a few pounds because she is not eating as much. She uses oxygen now especially at nighttime and with activity.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 142/111. Pulse 101. O2 sat 98%. Respirations 20.

NECK: Shows no JVD.

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

LUNGS: Rhonchi and rales.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES:  Lower extremities show 1+ edema.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. CHF O2 dependent, compensated, O2 sat stable without O2 at this time.

2. COPD.

3. Continue with nebulizer.

4. DJD.

5. Hypertension.

6. Needs better blood pressure control.

7. Anxiety.

8. Depression after her husband’s death.

9. Pain is a big issue that is contributing to her blood pressure being elevated as well.

10. Activity limited.

11. Weight loss.

12. We will obtain the patient’s records as far her ejection fraction is concerned in the last echocardiogram.
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