JACKSON, RUTH
DOB: 01/16/1941
DOV: 04/28/2025
HISTORY OF PRESENT ILLNESS: The patient is an 84-year-old woman, lives with her daughter Victoria who takes exquisite care of her. She is originally from Houston. She has had different jobs for the past 15 to 20 years. She had a lounge that she was an owner and she did smoke and she did drink at that time. She quit some six years ago, that was about the time she became widowed after 35 years. She has six children. She lives with her daughter Victoria who also has another sister that shares the responsibility of taking care of Ms. Ruth Jackson. She undergoes hemodialysis on Mondays, Wednesdays, and Fridays after she had cardiac cath done and was told that the cardiac cath was probably going to destroy her kidney and it did. She had TAVR procedure aortic valve replacement about three or four years ago and has been on hemodialysis since then. She had a tragedy; two years ago, her oldest child died and because of that she has become much weaker, much more bedbound, difficulty with movement, weakness, shortness of breath especially since she has an extensive history of smoking in the past, she suffers from COPD. Her O2 saturation drops down to 88% on room air; with oxygen, it is about 94%.
PAST MEDICAL HISTORY: CHF, COPD, coronary artery disease, stroke, myocardial infarction, TAVR procedure, and atrial fibrillation.
PAST SURGICAL HISTORY: She had a TAVR procedure, then had bunch of grafts and fistulas done left arm and right arm. She had recently a right arm fistula revised and she has swelling in her arm. She feels like she cannot ______ her hand, but the fistula used to be on the left side, it was 6 years old till recently it fell, then a new one was placed. She also has a history of CHF and of course she has severe COPD and oxygen dependency.
MEDICATIONS: Coreg 25 mg b.i.d., Pepcid 20 mg b.i.d., losartan 100 mg a day, insulin Tresiba 75 units a day, then she also manages with NovoLog to get her sugar under control; her last blood sugar today was 189, Lipitor 40 mg a day, Eliquis 2.5 mg twice a day, Procardia XL 60 mg a day, Isordil 120 mg ER once a day and some renal vitamins.
VACCINATIONS: Up-to-date.
FAMILY HISTORY: Mother and father died of old age, but there were lots of stroke and heart attack and diabetes in the family in the past.
REVIEW OF SYSTEMS: She is weak. She is tired. She is total ADL dependent. She is obese. She also wears a diaper, bowel and bladder incontinent. The patient is complaining of arm pain especially with the new procedure.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/90, pulse 90, respirations 18, O2 sat 88% on room air, 94% on 2 liters.
HEENT: Oral mucosa without any lesion.

NECK: Shows positive JVD.

LUNGS: Rhonchi, rales, coarse breath sounds.
HEART: Positive S1 and positive S2 with a 2/6 systolic ejection murmur.
ABDOMEN: Obese. Cannot rule out ascites.
LOWER EXTREMITIES: Show 2+ edema.

SKIN: No rash.

ASSESSMENT/PLAN:
1. This is an 84-year-old woman with history of COPD, severe, O2 dependent, tachycardia, right-sided heart failure, huge edema of the lower extremity associated with CHF as well as hemodialysis related to TAVR procedure; the contrast knocked out her kidneys. The patient is undergoing hemodialysis on Monday, Wednesday and Friday.
2. She is O2 dependent, bowel and bladder incontinent. I suspect she has sleep apnea, right-sided heart failure and RVH.
3. She is becoming more confused, tired, short of breath. She is using her nebulizer on regular basis and using her oxygen most of the time wherein the past she used to not wear it because she just hated it.
4. Currently, she has issues with hand pain, stable angina on Isordil.
5. The patient is on Procardia to control her blood pressure, which is partially controlled.
6. Insulin does a good job controlling her blood sugars and she is having pain because of the fistula that was placed.
7. Atrial fibrillation is robbing her cardiac output by 5 to 10%, hence the reason for increased shortness of breath.
8. Overall prognosis is poor. Given the natural progression of her disease, she most likely has less than six months to live.
Rafael De La Flor-Weiss, M.D.
