ROUSE, CASSANDRA

DOB: 10/04/1958

DOV: 02/26/2024

HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman currently on hospice with diagnoses of severe protein-calorie malnutrition, DVT, hypertension, fatty liver, hypothyroidism, coronary artery disease, and gastritis. I was asked to see this patient because of pedal edema. The patient has severe history of neuropathy, alcoholic liver disease. No diabetes. No sleep apnea. She tells me she used to be an avid drinker. She used to drink a lot of alcohol because she had “a lot off family issues”. She did not smoke much.

She lives in a group home at this time. She is in bed. She can only stand for 10 minutes. She is bowel and bladder incontinent. Recently, was hospitalized with urosepsis, CHF, respiratory failure both in November 2023 and January 2024, subsequently was admitted to the group home where she is staying now with the above-mentioned symptoms.

PAST SURGICAL HISTORY: She had her thyroid removed because of some kind of thyroid issue, maybe cancer, but definitely does not have any thyroid. She had foot surgery, hand surgery and shoulder surgery.

ALLERGIES: PENICILLIN and LATEX.
MEDICATIONS: Aldactone 100 mg once a day, Norco for pain, Lasix 40 mg WHICH SHE IS NOT TAKING.

The patient’s medications from before which I was able to obtain from the pharmacy included levothyroxine, potassium, Remeron, atorvastatin and some sort of B12 and Bentyl.
The patient is not taking her levothyroxine at this time.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother died of hypertension and diabetes. Does not know about how her father passed away.

PHYSICAL EXAMINATION:

GENERAL: Cassandra is awake, but somewhat confused, emotionally labile.

VITAL SIGNS: Blood pressure 130/70. Pulse 92. Respirations 18. O2 saturation 99%.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.
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ABDOMEN: Soft.

SKIN: Shows no rash.

LOWER EXTREMITIES: Show 2+ pedal edema which she states has improved since she has been elevating recently.

ASSESSMENT/PLAN:

1. Pedal edema multifactorial. First of all, the reason she is on hospice i.e. severe protein-calorie malnutrition could be the number one cause of her edema.

2. She is not taking her Lasix, of course.

3. Hypothyroidism is the second most cause of pedal edema behind sleep apnea and lymphedema.

4. Resume Synthroid 50 mcg for two weeks and then increase to 75 mcg and then check TSH.

5. Alcoholic neuropathy.

6. History of B12 deficiency. Recommend starting folic acid 1 mg p.o. and B12 1000 mcg subcu on a weekly basis.

7. Check weight.

8. She hates Lasix. She does not want to take Lasix.

9. Add hydrochlorothiazide 25 mg once a day.

10. This should help her with increasing her activity and becoming much more mobile.

11. History of CHF that may be contributing to her edema; of course, I do not have ejection fraction and she does not appear to be have any fluid in her lungs. Nevertheless, right-sided heart failure could be causing her pedal edema as well as pulmonary hypertension if she has had pulmonary embolus. We know she has had DVT in the past.

12. The DVT itself causes pedal edema because of incompetent valves that are created after blood clot has been there.

13. Weakness.

14. Total ADL dependency.

15. We will start above modalities and recheck the patient in the next two to four weeks. Again, the pedal edema is multifactorial as was put forth above.
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