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JONES, CARONETTA
DOB: 08/31/1951
DOV: 12/17/2025
This is a 74-year-old woman who is evaluated today because of cough. The patient is on hospice with congestive heart failure. She has a history of Alzheimer’s dementia and rheumatoid arthritis. She just finished a course of Z-PAK regarding her bronchitis. Her PPS is at 40%. Her confusion and her Alzheimer’s dementia put her at FAST score of 7D. The patient has lost weight. The patient continues to aspirate at all times. I believe the wheezing that her daughter is complaining of is related to aspiration, there is no sign of infection, no more antibiotics needed at this time. Her CHF is best controlled with 1-2+ pedal edema bilaterally. She is still sleeping 8-12 hours a day; head of the bed needs to be elevated at about 45 degrees.

We have decided to remedy the cough, put her on albuterol inhaler two puffs four times a day. The patient’s daughter also has a nebulizer, but she would prefer the albuterol inhaler because of the puffing sound of the nebulizer “mother doesn’t like it”. So, albuterol inhaler two puffs three times a day, rinse her mouth every time. No more antibiotics at this time. Feed the patient slowly. Follow dysphagia protocol. Keep the head of the bed elevated. The patient’s CHF is definitely worsening. The cough can also be related to her congestive heart failure as well. Overall prognosis is grave. We will reassess the patient in the next two weeks under current treatment plan. As far as her sleep and sundowner are concerned, the daughter does not want her to take any medications. I have recommended melatonin at this time at nighttime on a p.r.n. basis.
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