MCCLEDON, OVELETTE

DOB: 04/06/1962

DOV: 03/08/2024

HISTORY OF PRESENT ILLNESS: This is a 62-year-old woman with COPD, CHF, O2 dependency originally from Houston. She used to be a maid. She is single. She does not have children. The patient has extensive history of smoking and drinking in the past, but has quit drinking and smoking mostly because she is too weak to get outside and the caretaker does not allow her to smoke in the house.
PAST SURGICAL HISTORY: Cardiac cath and hysterectomy.

ALLERGIES: None.

CURRENT MEDICATION: Protonix 40 mg a day, Lasix 20 mg a day, Neurontin 600 mg t.i.d., Carafate 1 g four times a day, Norco which the patient is not taking at this time, Norvasc 10 mg a day, nebulizer at least four times a day, albuterol when she cannot use the nebulizer because she is too weak and O2 at 2 liters at all times.

FAMILY HISTORY: Lung cancer and bone cancer in mother and father.

HOSPITALIZATION:  Because of exacerbation of COPD/CHF just a few months ago.

REVIEW OF SYSTEM: The patient is found to be very thin, weak and the patient used to use a walker just a week ago, but she is no longer able to because of severe weakness. She is short of breath at all times despite oxygen and nebulizer treatments. The patient has had 20-25 pound weight loss in the past moth with FEV1 less than 30%. Review of the records indicates that the patient has cardiomyopathy with low ejection fraction of less than 15%.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 100/60. Pulse 105. Respirations 20. The patient is afebrile.

HEENT: Oral mucosa is dry.

NECK: Shows positive JVD.

HEART: Positive S1. Positive S2 with rales and rhonchi.

ABDOMEN: Soft, but severe weight loss noted. Scaphoid.
SKIN: Shows no rash and decreased turgor.

EXTREMITIES: Lower extremity shows 1+ edema along with muscle wasting.

NEUROLOGIC: The patient is quite weak, moving all four extremities. The patient has lost all her hair.
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ASSESSMENT/PLAN:
1. A 62-year-old woman with CHF, low ejection fraction, COPD, O2 dependency, history of gastroesophageal reflux with recent significant weight loss of 20-25 pounds, low EF, low FEV1 along with end-stage CHF. She suffers from end-stage COPD, Cor-pulmonale, right-sided heart failure, lower extremity edema. She is quite thin and she is weak and overall prognosis is quite poor. Other comorbidities include gastroesophageal reflux, neuropathy, pain, and hypertension. The patient desires care at home only for end of life care. She no longer wants to be transferred back and forth to the hospital and wants to be kept comfortable at home till she passes away. She knows that she has very little time to live and would benefit from Chaplain evaluation as well at this time. The patient also was using a walker till about a week ago when she quit using the walker because of severe weakness, risk of fall and generalized immobility to move around. The patient is now bed-bound because of her CHF and COPD. The patient is confused most of the time with decreased mentation, despite oxygen therapy because of hypoperfusion.
2. The patient has neuropathic pain.  We will continue with Neurontin.

3. Continue with Lasix to help the overall volume overload.

4. Gastroesophageal reflux.

5. Hypertension controlled at this time.
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