SMITH, JUDY
DOB: 10/26/1948
DOV: 05/28/2024
HISTORY OF PRESENT ILLNESS: A 75-year-old woman currently on hospice with history of right-sided weakness, malignant hypertension, and congestive heart failure. I was asked to see her on an emergently basis because of increased pain of the lower extremity and a 4+ edema. The patient is also short of breath, her O2 sat is staying stable. She also suffers from protein-calorie malnutrition, anxiety, depression, sleep changes, neuropathy, diabetes, which is controlled because of lack of appetite and history of angina. She states that she is having shortness of breath with any type of activity even with conversation and also chest pain at times especially in the evening. She has not had any recent hospitalization. She has had increased cough, treated with Phenergan DM. The cough appears to be nonproductive.
PAST MEDICAL HISTORY: Reviewed.
PAST SURGICAL HISTORY: Reviewed.
MEDICATIONS: Reviewed.
ALLERGIES: None.
FAMILY HISTORY: No change.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: On exam, we find this 75-year-old woman to be in mild to moderate distress.

VITAL SIGNS: O2 sat 95%. Pulse 100. Respirations 22. Afebrile.

LUNGS: Rhonchi and rales.

HEART: Positive S3 gallop.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity 4+ edema bilaterally.
ASSESSMENT/PLAN:
1. The patient is a 75-year-old woman in congestive heart failure. The patient’s cough and swelling is consistent with her congestive heart failure as well. The patient has a history of CHF, diabetes, hypertension, and coronary artery disease. Furthermore, she suffers from stroke, right-sided weakness and renal insufficiency. At this time, she is having symptoms of increased angina and requires nitroglycerin.

2. First of all, the patient is very hospice appropriate. Second, I am increasing her Neurontin to four times a day, we will continue with Norco. Third, increase the Lasix to b.i.d., elevate legs at all times, do not let the legs dangle. Check weight. The nurse Sandra and I have spoken regarding her care and she will check her weight on regular basis and report to me in five days.
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3. The edema is multifactorial, both related to right-sided heart failure and congestive heart failure, renal insufficiency and worsening condition. 
4. She has been taking Phenergan DM for cough, but I believe the cough is related to her pulmonary edema and should improve with increased Lasix.
5. Leg pain multifactorial. We will continue with Norco, but increased Neurontin to q.i.d.

6. Sleep disturbance. This should help her sleep as well.

7. Orthopnea.

8. PND.

9. No longer able to ambulate because of her stroke and also congestive heart failure and shortness of breath.
10. Use oxygen at all times. The patient’s O2 sat dropped down to 85% with walking two steps and she needs to be on oxygen. I also explained to her that the oxygen will help her with the edema as well.
11. Use nitroglycerin p.r.n.

12. Findings were discussed with the patient’s husband at the time of discharge and Sandra, our DON.
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