CHILDRESS, HILDA MAE

DOB: 12/19/1949

DOV: 03/14/2024

HISTORY OF PRESENT ILLNESS: This is a 74-year-old black woman, resides out in the country with her grandson. She is obese. She has hypertension and diabetes. She has had a history of heart failure for sometime. Currently, she is in decompensation, she is found to be short of breath; walking even three steps causes her to become very short of breath ______ has symptoms of angina. She has told her grandson and her family she no longer wants to go back and forth to the doctor because “she is just not able to.”

PAST SURGICAL HISTORY: Gallbladder surgery five years ago.

ALLERGIES: None.

MEDICATIONS: Neurontin 300 mg b.i.d., Isordil 20 mg q.i.d., metoprolol tartrate 25 mg b.i.d. Lipitor 40 mg once a day, metformin 500 mg b.i.d., and Norvasc 10 mg a day.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother died of heart attack. Father died of heart attack and had a stroke.

SOCIAL HISTORY: She does not smoke. She does not drink. She is widowed.

REVIEW OF SYSTEMS: Increased shortness of breath, severe fatigue, edema lower extremity 3+, muscle weakness, obesity. The patient is having hard time sleeping at night. She has to sleep in a recliner. She suffers from orthopnea and PND, cannot rule out sleep apnea.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 94% on room air. Pulse 92. Respirations 22. Afebrile. Blood pressure 160/90.

HEENT: Oral mucosa without any lesion, but dry.

NECK: Shows positive JVD.

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

LUNGS: Rhonchi and rales bilaterally halfway up to chest.

ABDOMEN: Abdominal exam reveals ascites most likely related to cryptogenic cirrhosis related to her CHF and right-sided heart failure.

EXTREMITIES: Lower extremity 3+ to 4+ edema.

SKIN: Shows no rash.
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ASSESSMENT/PLAN:

1. Here, we have a 74-year-old woman with endstage congestive heart failure, New York Heart Association (NYHA) Class IV. The patient is in need of diuresis. The patient does not want to go to the hospital and does not want to go back to the doctor’s office. She wants to be cared for at home. I am going to have the hospice nurses see her in the morning and start her on Lasix 40 mg once a day. She decompensates very quickly; taking a few steps caused her O2 saturation to drop down in the 80s. The patient most likely has cor pulmonale, pulmonary hypertension, right-sided heart failure along with symptoms of unstable angina. I am going to try to get records from her previous physician as far as the last echocardiogram that was done. She will benefit from O2 on a p.r.n. basis especially at night.

2. I would recommend nitroglycerin p.r.n. for chest pain.

3. I do not believe that the edema is related to the patient’s beta-blocker and/or calcium channel blocker. I think the patient is in florid congestive heart failure as it is evident by ascites, passive congestion of her liver and JVD noted on exam with an S3 gallop.

4. Overall prognosis is quite poor for this woman. Care was discussed with the patient’s grandson as well.
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