HOLMAN, JUDY
DOB: 05/27/1958
DOV: 11/20/2024
HISTORY OF PRESENT ILLNESS: A 66-year-old woman lives at home by herself. She has a provider and lives in an apartment. She has family, but they do not live with her.
She has two grown children 40 and 46 years old.
She is originally from Austin, Texas. She suffers from low ejection fraction systolic dysfunction, congestive heart failure. The patient also has a history of COPD, smoking abuse, but she is not smoking at this time.
She has been O2 dependent since she was hospitalized with COVID, has now developed long COVID with anxiety, neuropathy, chronic pain, back pain and joint pain.
She states she almost died while she had COVID and she is glad to be alive even though she is very short of breath and very disabled and has to have 4 L of oxygen at all times. Other medical issues include hypertension, CHF, lung disease, COPD, and interstitial lung damage related to COVID.
PAST SURGICAL HISTORY: Tubal ligation and hernia operation.
MEDICATIONS: Lasix 40 mg a day, losartan 50 mg a day which she has not been taking on regular basis, ProAir four times a day, nebulizer at least four times a day as well, Symbicort inhaler 160 mcg/4.5 mcg two puffs once a day, albuterol p.r.n. for nebulizer as I mentioned, then she takes Jardiance 10 mg a day, Protonix 40 mg a day, Coreg 25 mg b.i.d., Aldactone 25 mg twice a day, Ambien 5 mg a day, trazodone 50 mg a day, and most recently has been placed on Protonix 40 mg a day and Tylenol No. 3 for pain along with Xanax to help with anxiety related to COVID-19, 0.5 mg up to three times a day.
ALLERGIES: None.
FAMILY HISTORY: Mother died of myocardial infarction. Father died of some sort of cancer.
REVIEW OF SYSTEMS: Weakness, shortness of breath with activity, and ADL dependency. She is bowel and bladder incontinent, but she tries to stay close to the bathroom and hates to use a diaper. At nights, she uses a diaper. She is O2 dependent. She has cardiac cachexia, weight loss of at least 5 pounds in the past two months. The patient has low ejection fraction, PND, orthopnea and belongs to American Heart Association class IV of CHF classification.

Currently, she is on 4 L of oxygen.
Decreased appetite, using a walker now, debility, weight loss, and protein-calorie malnutrition.
HOLMAN, JUDY
Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 137/92. Pulse 110. O2 sat 96% on 4 L.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Rhonchi and rales bilaterally.

HEART: Positive S1 and positive S2. Distant heart sounds.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Moving all four extremities. The patient definitely has weakness, but no lateralizing symptoms and severe muscle wasting of the lower extremity.

ASSESSMENT/PLAN:
1. CHF.

2. O2 dependency.

3. Cardiac cachexia.

4. The patient would like to get some Ensure. She cannot afford to buy it herself. She wants the nurse to bring her Ensure liquid because she has terrible teeth and that keeps her from eating, but the main reason for weight loss is her cardiac cachexia.

5. COPD.

6. Tobacco abuse.

7. Continue with nebulizer treatments.

8. Continue with Symbicort.

9. Refill Aldactone 25 mg b.i.d.

10. Refill her 50 mg of losartan once a day.

11. She needs refill on her Xanax 0.5 mg and Tylenol No. 3.

12. Because of her weakness, the patient would like to be cared for at home with the help of hospice physician, nurses, and providers. It is very difficult, very taxing and takes away all her energy trying to get to the car to go to doctor’s office and sitting there is almost impossible.

13. She has ADL dependency. She tries not to use an adult diaper, but has incontinence issue especially in the evening. Cardiac cachexia is unavoidable. The patient has low ejection fraction by history. Continues to require Lasix twice a day to keep her fluid status under control.

14. As far as her PND and orthopnea is concerned, the patient sleeps on a wedge pillow at night to help her be able to breathe. Otherwise, she would have to sleep in a recliner.

15. She is not interested in evaluation regarding her teeth and wants Vanilla Ensure. I explained to her that she should not run out of medication including Jardiance and Aldactone because of her heart condition and her low ejection fraction, she can decompensate very quickly and die and she understands that.
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