NWACHUKWU, MARGARET

DOB: 08/29/1959
DOV: 11/25/2024
HISTORY OF PRESENT ILLNESS: This is a 65-year-old woman, single, who is married to a Nigerian, hence the last name. She is single. She has lots of nieces and nephews. She lives in a friend’s house; a friend who she is known for 17 years because she has lost the ability to care for herself because of her weakness, shortness of breath, and O2 dependency. The patient has a history of sleep apnea, depression, COPD, O2 dependency, and CHF.

The patient requires help of a provider as she has shortness of breath with rest and shortness of breath with walking, is in the class IV American Heart Association of Heart Failure.

The patient has become very weak. She is no longer able to ambulate very much. She is using her oxygen now more often, but has refused to use it for some time and would like to be cared for at home until she dies. She no longer wants to go back and forth to her physician, primary care and/or cardiologist.

PAST MEDICAL HISTORY: Obesity, CHF, depression, O2 dependency, COPD, and DJD.

PAST SURGICAL HISTORY: Knee replacement x2, shoulder replacement, and tubal ligation.

LAST HOSPITALIZATION: Related to exacerbation of CHF a few months ago.

MEDICATIONS: Zoloft 100 mg a day, Lasix 40 mg a day, Lipitor 40 mg a day, clonidine 0.3 mg as needed, nifedipine XL 90 mg a day, Abilify 5 mg a day, meloxicam 7.5 mg a day, Farxiga 5 mg a day, hydroxyzine 10 mg a day, Entresto 24/26 mg half a tablet twice a day, Flexeril 10 mg every eight hours, and Xanax and Norco which will be provided to the patient she is at right now.

ALLERGIES: DEPAKOTE.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Diabetes, alcoholism, heart problem, kidney disease, and liver problems.
SOCIAL HISTORY: No smoking or drinking at this time.
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REVIEW OF SYSTEMS: Shortness of breath severe, weakness, debility, obesity, pedal edema, decreased appetite, and increased confusion most likely because of hypoperfusion. She does have sleep apnea, but has refused CPAP, so she no longer has a CPAP.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 153/91, O2 saturations 97% on 2 liters, pulse 56, and afebrile.

HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremities show 1+ edema.

ASSESSMENT/PLAN:
1. This is a 65-year-old woman, used to work in home health, take care of children. She is now divorced. She has been under care of a PCP and cardiologist for her congestive heart failure.

2. The patient also has COPD, obesity, and cor pulmonale. She also suffers from hypertension and sleep apnea.

3. In the past three months, she has become much more dependent on others. She is in the process of getting a provider. She has shortness of breath at rest and shortness of breath with activity. Her blood sugars have been stable. She is eating less. She has ADL dependency, bowel and bladder incontinence. She is depressed, on Zoloft and Abilify with some help. The patient does not want to go back and forth to the hospital to be cared for any longer. She wants to be kept at home and is not interested in any further treatments or options. She wants to be cared at home. She is not interested in any treatments or options at this time. Overall prognosis remains poor. Given the advancement of her disease, she most likely has less than six months to live. She also has bouts of crying spells that is why she is on Zoloft and Abilify. She is in class IV American Heart Association of Congestive Heart Failure. Overall prognosis is quite poor.
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