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PARKER, ARLENE
DOB: 10/11/1954
DOV: 10/01/2025

This is almost 71-year-old new woman with morbid obesity, dementia, bipolar disorder, hyperlipidemia, congestive heart failure, and primary hypertension. The patient is currently on hospice because of right-sided heart failure, weakness, debilitation, and shortness of breath at all times. The patient has a PPS of 40% and MAC is 37 cm.

The patient has a 4+ pedal edema bilaterally left greater than right. The patient refused to take her medication. Her O2 sats in the 80s without oxygen; today, it is 88%, but she still refuses to use her oxygen. The patient is on Lasix and losartan, but she does not take her medication. Blood pressure is elevated at 180/92. The patient most likely has sleep apnea, never been diagnosed. She is tachycardic with right-sided heart failure, has history of pulmonary hypertension.

The patient is in need of provider services. In the past, she has had provider services, but they have quit because of her difficulty to deal with. The patient is refusing medication, refusing oxygen most of the time. The patient has difficulty with speaking. She speaks a couple of words and then she gets very short of breath which puts her at a New York Heart Association Class IV. The patient’s echo result is not available at this time. She also has a history of anemia as I mentioned, bipolar disorder and essential hypertension. I do not know her blood count, but anemia also may be contributing to her CHF with high-output failure. Overall prognosis remains poor. The patient is at high risk of sudden death and most likely be found dead in her apartment I told her if she does not take her medication and take care of herself, but she has no interest in listening to what I say. Overall prognosis is quite poor, most likely has less than six months to live.
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