NASH, FANNIE
DOB: 04/10/1953
DOV: 08/10/2024
HISTORY OF PRESENT ILLNESS: This is a 71-year-old woman, single, lives alone, has six children, has a caretaker and other people in the neighborhood who take care of her.
The patient is rather obese. She has a history of COPD, CHF, asthma, sleep apnea, DJD, and pulmonary hypertension along with atrial fibrillation.

The patient has had multiple hospitalizations because of exacerbation of CHF because of low ejection fraction. The patient has oxygen at home with neb treatment that she tries not to use the oxygen because “I don’t want to get dependent on it.”
She has severe history of neuropathy, currently treated with Lyrica. She also has chronic pain, hypertension, atrial fibrillation as I mentioned, coronary artery disease; inoperable, treated with medical treatment, gouty arthritis, anxiety, and angina.
PAST SURGICAL HISTORY: She has had a history of coronary artery bypass graft in 2007, then she had two other stents placed subsequently in 2010 and 2012. Other surgeries include gallbladder surgery and hysterectomy.

MEDICATIONS: Lyrica 150 mg b.i.d., tramadol 50 mg as needed for pain, losartan 50/12.5 mg once a day, Eliquis 5 mg a day, Lasix 40 mg a day, metoprolol 50 mg, hydrochlorothiazide 12.5 mg a day, allopurinol 300 mg a day, Vistaril 50 mg p.r.n. for anxiety, nitroglycerin p.r.n., Singulair 10 mg once a day. By the way, she uses her nitroglycerin at least two to three times a day.
ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID immunization and flu immunization are up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink alcohol.
FAMILY HISTORY: She has extensive history of coronary artery disease and myocardial infarction.
REVIEW OF SYSTEMS: Shortness of breath all the time, anxiety because of her heart disease, history of sleep apnea, orthopnea, PND, angina unstable, decreased exercise tolerance, obesity. The patient has multiple stents in her heart and history of coronary artery bypass graft. She is told that there is not much else that can be done for her. The patient is looking for palliative and end-of-life care at this time.
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PHYSICAL EXAMINATION:

GENERAL: On exam, we find Fannie to be in mild to moderate respiratory distress while sitting there.

VITAL SIGNS: Blood pressure 160/100. Pulse 105 irregular. O2 sat 89% without oxygen; once again, she is not using her oxygen. Respirations 18.

HEENT: Oral mucosa is without any lesion.

NECK: Positive JVD.

LUNGS: Rhonchi with evidence of rales.

HEART: Positive S1 and positive S2 with ectopics. 
ABDOMEN: Obese, cannot rule out ascites or passive congestion of the liver on the right side.

SKIN: Decreased turgor.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows 2+ edema left greater than right.
ASSESSMENT/PLAN:
1. Here, we have a 71-year-old woman with history of endstage congestive heart failure New York Heart Association class IV, CHF, coronary artery disease inoperable endstage, atherosclerotic heart disease, hypertension out of control, severe history of neuropathy, and chronic pain despite being on Lyrica and tramadol; the patient was on Norco at one time, would like to get back on Norco, along with atrial fibrillation which is contributing to her shortness of breath and pulmonary edema, the patient appears to be in acute and chronic congestive heart failure with rales in her chest present now.

2. She uses nitroglycerin on regular basis because of her unstable angina.
3. She also has allergic rhinitis which she uses Singulair for.

4. I encouraged her to use her oxygen at all times and nebulizer just like she is doing at least four to six times a day.

5. The patient has an S3 gallop along with atrial fibrillation which is contributing to her CHF.

6. The patient also has shortness of breath, pedal edema, and decreased exercise tolerance. She has been told there is not much else that can be done for her heart because it is so weak and she already has had a coronary artery bypass graft and two stents in place.

7. The patient is on a beta-blocker to control her atrial fibrillation rate which is working at times, but I believe because of her anxiety and other issues, the heart rate is elevated at this time. I explained to the patient that she should use the oxygen at all times including at nighttime with her history of sleep apnea.

8. She also has a history of DJD and spinal stenosis that causes her pain along with neuropathy which she has been prescribed Lyrica for at this time.

9. The patient’s overall prognosis is poor and we will try to get hospital records regarding the patient’s previous echocardiogram and her ejection fraction.
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