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TEMPLIN, B. IONE
DOB: 11/25/1926
DOV: 07/03/2025

HISTORY OF PRESENT ILLNESS: This is a 98-year-old woman, originally from Alabama. She was a bank teller and nurse. She has been widowed for 10 years. She has four children; four daughters. Currently, lives with Jennine who is her daughter here in the Kingwood area; she also is a nurse.
The patient moved here with her daughter and her husband to be close to her family and her grandkids.
PAST MEDICAL HISTORY: Atrial fibrillation, congestive heart failure, and end-stage heart disease.

PAST SURGICAL HISTORY: She has had left hip surgery, appendectomy, and hysterectomy.

MEDICATIONS: Metoprolol 50 mg succinate b.i.d., Lasix 20 mg once a day, Aldactone 25 mg once a day, Farxiga 5 mg a day, Celexa 40 mg a day, and Lanoxin 0.125 mg a day; she takes half a tablet most of the time.
ALLERGIES: LEVAQUIN and CODEINE.
IMMUNIZATIONS: Up-to-date.

LAST HOSPITALIZATION: On 14 to 16 months ago because of atrial fibrillation and CHF. The patient has been on home health for some time, but is switching to hospice and palliative care because she is no longer able to go to see her doctor’s office. The family do not want her to go back and forth to the doctor or the hospital at age 98.

The patient’s hospitalizations have been multiple for congestive heart failure, atrial fibrillation, end-stage atherosclerotic heart disease at age 98. They have told her that there is not much else they can do for her and it is best for her to be treated with hospice and palliative care.

FAMILY HISTORY: Mother died at age 98 with pancreatic cancer. Father died of liver disease related to smoking and drinking too much.
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SOCIAL HISTORY: The patient has never been a heavy smoker or drinker, but has done both in the past. She gets confused. She is weak. She has difficulty with ambulation. She gets short of breath. She has orthopnea. She has PND. Her daughter who is a nurse manages her fluid level by giving her the right amount of Lasix by checking her weight, checking her edema, she makes sure she does not dangle her feet all the time, but when her swelling gets worse she becomes very short of breath.
She was originally from Alaska, lives in Birmingham, Alabama and now transported to Houston.
REVIEW OF SYSTEMS: Weight loss, there is difficulty with mobility, confusion, difficulty with ambulation, decreased mentation related both to hypoxemia and atrial fibrillation, difficulty with walking, ADL dependent, she wears a diaper, issues with anxiety and depression.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/60. O2 sats 93% on room air. Pulse 80. Respirations 18.
HEART: Positive S1 and positive S2. Atrial fibrillation with irregularly irregular heart rate and rhythm.
EXTREMITIES: Lower extremities with trace edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: This is a 98-year-old woman with atherosclerotic heart disease end-stage associated with congestive heart failure; not a candidate for any procedure, on maxed medical treatment, but she is still having orthopnea, PND, shortness of breath and bouts of CHF.
She lives with her daughter. She is a DNR. Her daughter is a nurse, does a great job taking care of her. Her name is Jennine. She has difficulty with ambulation, difficulty with mobility, high risk of fall, confusion, sundowner syndrome with decreased mentation, and ADL dependency. The patient does wear a diaper, bowel and bladder incontinent, anxiety and depression, which is partially treated with the help of Celexa. Overall prognosis remains poor. The patient most likely has less than six months to live at age 98 and end-stage heart disease. She has two pillows that she sleeps on and symptoms of orthopnea and PND noted, atrial fibrillation rate controlled, end-stage atherosclerotic heart disease, and hypertension. Medications reviewed. No changes were made. No recommendations were made to the medical director.
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