HAYES, ANTHONY
DOB: 11/08/1962
DOV: 07/21/2024
HISTORY OF PRESENT ILLNESS: A 61-year-old gentleman, originally from Louisiana, single, has three children; two boys and one girl. He does not smoke. He drinks occasionally from time to time. He suffers from atrial ablation, coronary artery disease, congestive heart failure, sleep apnea and obesity.

The patient is short of breath at all times. His O2 sat is only 88%. He does not use oxygen.
ALLERGIES: None.

MEDICATIONS: Include Ventolin inhaler two puffs four times a day, Lasix 20 mg a day, multivitamins once a day, iron 325 mg a day, metoprolol 25 mg b.i.d., Crestor 10 mg a day, Eliquis 5 mg b.i.d., naproxen as needed and Alka-Seltzer p.r.n.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother and father both died of cancer, he does not know what.

REVIEW OF SYSTEMS: Increased edema, shortness of breath, orthopnea, hypoxemia, O2 sat 88%, and tachycardia. The patient is obese and has become very short of breath to the point that he is not able to get from his wheelchair to the bed that is only 2 feet away. He sits in his wheelchair and watches TV all day. He has 2+ edema, JVD and all other symptoms consistent with right-sided heart failure, pulmonary hypertension and severe sleep apnea. He also appears to be morbidly obese.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 88%, pulse 100, respirations 22, blood pressure 140/90.

HEENT: TMs are clear. Oral mucosa without any lesion.
NECK: Shows positive JVD.
HEART: Positive S1 and positive S2 with ectopics.

LUNGS: Rhonchi.
ABDOMEN: Soft. Cannot rule out ascites.

EXTREMITIES: Lower extremity 2+ edema.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. A 61-year-old gentleman with history of congestive heart failure worsening with increased shortness of breath, pulmonary hypertension, right-sided heart failure, severe sleep apnea, pulmonary hypertension with weakness, and shortness of breath. The patient also has a history of atrial fibrillation, which robs him of about 5 to 10% of his cardiac output. He is on Eliquis at this time.

2. It is becoming more and more difficult for Mr. Hayes to go to the hospital. He is ADL dependent, bowel and bladder incontinent because he no longer has the ability and stamina to get to the bathroom.

3. He wants to be cared for at home till he dies. His overall prognosis remains quite poor given his advanced congestive heart failure and his pulmonary hypertension and recommend O2 at 2 liters nasal cannula, continue with albuterol and continue with current medications to control the patient’s symptoms.

4. Hypertension poorly controlled.

5. Shortness of breath.

6. Pulmonary hypertension most likely as the cause of his problem.

7. Right-sided heart failure.

8. Overall prognosis is quite poor.

9. Severe untreated sleep apnea.
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