MONSON, PEGGY
DOB: 07/08/1948
DOV: 10/09/2024
HISTORY OF PRESENT ILLNESS: A 76-year-old woman with history of CHF, lives with her son who tells me that the patient is becoming more and more debilitated. She is much weaker. She has shortness of breath. Her son Errol Monson who is a primary caregiver tells me that she is now basically chair bound, she has shortness of breath.
PAST MEDICAL HISTORY: Recently, had a myocardial infarction, congestive heart failure and has left her quite weak.
Hospital records indicate that she has mixed congestive heart failure, both systolic and diastolic dysfunction, history of metabolic encephalopathy, UTI, respiratory failure status post intubation, hypoglycemia, adrenal insufficiency, hypertension, volume depletion and increased troponin.
PAST SURGICAL HISTORY: Has not had any surgeries.

ALLERGIES: None.

MEDICATIONS: The patient’s medications include hydrocortisone 5 mg once a day, Synthroid 88 mcg a day, Lasix 40 mg a day, Coreg 3.125 mg twice a day, Aldactone 25 mg a day, and Crestor 20 mg a day.
LAST HOSPITALIZATION: The patient’s last hospitalization was in August, where she had myocardial infarction associated with CHF and respiratory failure.
She is not currently on oxygen, but she could definitely use oxygen especially with activity. She has swelling of the lower extremities, shortness of breath, debilitation, weight loss, symptoms of cardiac cachexia, not able to care for herself; requires help that is more than son can provide, also suffers from orthopnea and PND.
SOCIAL HISTORY: She is 76 years old as I mentioned. She is from Summerville, Texas. She is single. She has never been married. She smoked, quit smoking when she was hospitalized in August.
FAMILY HISTORY: Father died of pneumonia. Mother died of CHF. Also, had a brother who died of CHF.
She has history of CHF, weight loss, and associated diagnoses that were mentioned.
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PHYSICAL EXAMINATION:
VITAL SIGNS: The patient’s O2 sat today is 95%. Pulse is 67. Respirations 18. Afebrile.
HEENT: Oral mucosa without any lesion.
NECK: Shows positive JVD.
HEART: Positive S1 and positive S2. There is S3 gallop present.
LUNGS: Rhonchi and rales.
ABDOMEN: Soft.
SKIN: Shows no rash.
EXTREMITIES: Lower extremity shows 2+ edema bilaterally.
ASSESSMENT/PLAN: A 76-year-old woman with CHF, O2 sat stable at this time, but I believe that oxygen would help her at nighttime and also with activity level, increased confusion related to hypoperfusion, issues with bowel and bladder incontinence; she wears a diaper, she is becoming most ADL dependent now. She also has a history of acute renal failure, UTI, recent hospitalization with respiratory failure as well as intubation. She also has hypertension. Blood pressure appears to be controlled with current meds. History of adrenal insufficiency on hydrocortisone. Given the natural progression of her disease, she most likely has less than six months to live, could benefit from hospice care at home along with the help of aides and nurses to educate the patient, educate family regarding her care and also to keep her in a home setting as opposed to a nursing home setting in the future. The patient has already quit smoking. She has a history of COPD with history of recurrent urinary tract infection. Overall prognosis remains poor for this woman.
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