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An 83-year-old woman currently on hospice with history of endstage diagnosis of congestive heart failure, acute myocardial infarction, volume overload, coronary artery disease, hyperlipidemia, hypertension, and unstable angina. The patient is tachycardiac, tachypneic, and hypotensive. The patient recently was hospitalized with exacerbation of COPD associated with acute myocardial infarction. It was then decided for the patient to be placed on hospice to be kept comfortable at home. The patient suffered an inferior MI. The patient also has a history of renal insufficiency, chronic anemia, and H&H of 9 and 27. The patient also is stage IV kidney failure with a creatinine of 5.3 and a BUN of 110. The patient’s chest x-ray shows evidence of congestive heart failure with cardiomegaly and pleural effusion. The patient is difficult to arose at times. She is sleeping now about 16 to 18 hours a day. The patient’s CT scan in the hospital showed evidence of multi-infarct dementia. Overall prognosis remains quite poor given the patient’s comorbidities and degree of coronary artery disease; she is expected to do poorly most likely has less than six months to live. She meets the criteria for hospice care and requires O2 with chronic hypoxemia related to both hypoventilation as well as pleural effusion and pulmonary edema. Overall, prognosis is quite poor.
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