GRANT, MARGAREE
DOB: 02/02/1929
DOV: 12/06/2024
HISTORY OF PRESENT ILLNESS: A 95-year-old woman is being evaluated for face-to-face today.
She is currently on hospice with congestive heart failure. 
The patient was found to be short of breath. Positive JVD with 2+ edema bilaterally. 

She has cardiac cachexia with tremendous weight loss. Blood pressure today was 201/93.

The patient has a left-sided facial droop totally and completely bedbound, totally and completely ADL dependent, totally and completely bowel and bladder incontinent.

When asked her daughter when her condition changed, she states she is 95 years old. I am not sure ______________, nevertheless, she appears to be uncomfortable and needs treatment at this time. She has decreased appetite. Her blood sugar is hovering around 80, which is good. She is diabetic by the way. She has a KPS score of 40%.
She definitely taking turn for worse. My plan is to start on clonidine 0.2 mg twice a day, Lasix 20 mg once a day under the supervision of the Medical Director. Check blood pressure in the next two to three days home per nurse visit. The patient also is in mild to moderate volume overload given her blood pressure being out of control. This was discussed with daughter. She would like to keep her as comfortable as possible.
Her O2 sat 94%. She will benefit from O2 as well as especially at night time to help the pulmonary hypertension and reduce the edema in the lower extremity along with the Lasix. Above was discussed with the patient’s daughter Barbara at length before leaving their residence. Other comorbidities include diabetes, coronary artery disease, hypertension, atherosclerotic heart disease advanced stage, breast cancer, diabetic neuropathy, cardiomegaly, and renal insufficiency along with hypertensive heart disease and COPD. Her appetite has definitely been done which is contributing to the normal blood sugar as well as her weight loss.
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