MCDANIELS, BRENDA

DOB: 12/26/1943

DOV: 06/13/2024

HISTORY OF PRESENT ILLNESS: This is an 80-year-old woman who is an LVN used to work at hospital as a nurse lives with her granddaughter. She has four children and one passed away. She has never been a heavy smoker or drinker. She is 80 years old. She suffers from diabetes, diabetic neuropathy, carotid artery stenosis, degenerative joint disease and history of stroke along with history of coronary artery disease severe. The patient is very thin. She has lost tremendous amount of weight. She is very weak. She uses a walker, but walking two to three steps cause her to be very short of breath. She has chest pain. She uses her nitroglycerin on a p.r.n basis to relieve her chest pain her cardiologist has told her that there is not much else that could be offered for her except medical treatment for her atherosclerotic heart disease associated with angina.

PAST SURGICAL HISTORY: No recent surgery reported.

MEDICATIONS: Hydrochlorothiazide 25 mg once a day, Voltaren gel, Lipitor 20 mg once a day, nitroglycerin p.r.n.. aspirin 81 mg a day, metformin 500 mg b.i.d, losartan 50 mg once a day, Bentyl 20 mg p.r.n for abdominal pain, Paxil 20 mg a day, Lyrica 75 mg b.i.d., vitamin D 1000 IU daily.

FAMILY HISTORY: Mother died of heart disease and father died of diabetes and complications.

REVIEW OF SYSTEMS: Again she weighs 120 pounds. She has lost about 60 pounds and suffers from cardiac cachexia, short of breath, chest pain, shortness of breath with activity and very thin uses a walker to get around.

COVID IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION:

GENERAL: Ms. McDaniels is awake. She is alert.

VITAL SIGNS: O2 sat 96% at rest. Heart rate 98. Blood pressure 110/79. Pulse 79.

HEENT: Oral mucosa without any lesions.

NECK: Shows positive bruits bilaterally.

HEART: Positive S1. Positive S2.

LUNGS: Few rales in the bases otherwise clear.

ABDOMEN: Scaphoid.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities shows 3+ edema.
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ASSESSMENT/PLAN: Here we have an 80-year-old woman with endstage atherosclerotic heart disease associated with angina. The patient becomes very short of breath with activity and at rest. She suffers from cardiac cachexia, weight loss, weakness, chest pain, and angina. Her blood pressure is currently controlled. She uses walker to get around. She has been told by cardiologist that there is nothing else that can be offered as far as her symptoms are concerned and she continues to get worse with associated chest pain and decreased activity. Currently, she lives with her granddaughter, but she also has a provider. Her blood sugar is controlled because she has lost so much weight. She does have neuropathy for which she takes Lyrica for. She also suffers from anxiety related to her chest pain. She is on Paxil with some relief. She also suffers from blockage in her carotid artery and history of lacunar stroke, which has affected her overall ability to ambulate. She has severe disabiltiy as far as muscle weakness is concerned and appears quite debilitated at this time. She is no longer interested to being followed by cardiologist. She does not have the ability to get to the office of her primary care or cardiologist because of her symptomatology and would like to be cared for at home under palliative and hospice care.
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