_______, LINDA

DOB: 07/04/1948

DOV: 

HISTORY OF PRESENT ILLNESS: This is a 75-year-old woman, married over 50 years, has two children, lives with her husband Jack who is her primary caregiver, currently on hospice because of chronic diastolic heart failure. She used to be a librarian at an elementary school. She has never been a heavy smoker or drinker in the past.

PAST MEDICAL HISTORY: CHF, myocardial infarction and hypertension.

PAST SURGICAL HISTORY: Breast cancer, back surgery, atrial fibrillation.

ALLERGIES: DEMEROL.
MEDICATIONS: Alendronate 70 mg once a week, Zocor 80 mg a day, potassium 20 mEq a day, Norvasc 10 mg a day, Eliquis 5 mg b.i.d., amiodarone 200 mg once a day, Lasix 40 mg a day.

FAMILY HISTORY: Father died of cancer at age 80. Mother died at age 95 after a fall.

REVIEW OF SYSTEMS: The patient is found to be short of breath with activity. She has 3+ edema lower extremity bilaterally. Her O2 sat is 89%. The patient’s husband states that she has refused oxygen in the past. She also has contractures of right upper and lower extremities, but especially upper extremity after a CVA that happened some 20 years ago.

PHYSICAL EXAMINATION:

VITAL SIGNS: Pulse 50. Respirations 18. O2 sat 89%.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

HEART: Positive S1. Positive S2. Irregular heart beat noted.

LUNGS: Rhonchi and rales.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities show 3+ edema bilaterally right greater than left and upper extremity contractures noted.

ASSESSMENT/PLAN: Here, we have a 75-year-old woman with endstage CHF associated with hypoxemia, atrial fibrillation, refuses to use oxygen, history of stroke, right-sided weakness, right-sided contracture, hypoperfusion causing decreased mentation, history of dementia which is now getting worse. The patient is short of breath with any kind of activity, wheelchair bound, ADL dependent, bowel and bladder incontinent, New York Heart Association stage IV heart failure noted. Overall prognosis remains poor. The patient has shown worsening of her heart failure with increased shortness of breath, increased pedal edema, change in mental status, hypoperfusion causing confusion and other issues that were mentioned above.
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