
									Ganz, Harold
									72 yo

ER note

RFA:  CHF vs Pneumonia

ID: 72 year old male, known CHF.

HPI: 

Scant hx on this 72 y/o male who lives alone and rarely presents to the hospital . He had a remote MI, 15 years ago, which was a late presentation, and as such, treated conservatively. He was admitted once before (? 10 years ago) with CHF.

Now feeling unwell for a week. SOB, lethargy, decreased appetite.


PMHx:   
1. CHF
2. CAD
3. CKD
4. Smoker (60 oack years)

HOME MEDS:  
Metoprolol 75 mg po bid, ASA 81 mg daily, trandolapril 4 mg po daily, furosemide 60 mg po bid, atorvastatin 80 mg po daily.

ALL:  
Sulfa

SH:
Retired fisherman. 

On Exam:

BP 123/69,  HR 122 (regular),   SPO2 98% on 50% HHFM,  RR 28,  Temp 39.6oC
App: Inappropriately moans to verbal command. Moaning in pain.  
Pt. warm to touch, skin and mucous membranes dry. 
CNS – No focal deficits. PERRLA
CVS – Normal Heart sounds. S3. Audible systolic flow murmur at RUSB.  Pulses are palpable but thready. JVP 6cm. 2+pedal edema
RESP – clear breath sounds throughout no crackles no wheeze
GI – Benign
GU – Benign


IMP/PLAN:
· 72 y/o male, known hex of CHF, with ? Exacerbation vs. CAP.
· Try diuresis. If no benefit, will admit to medicine.




Progress Notes

Medicine Junior Daily Progress note:
· 72 y/o male, known hx of CHF, admitted with worsening SOB, and CHF 6/7 ago. Diuresed aggressively since admission. However, worsening SOB.

O/E:
CVS: JVP difficult to see. 1+pitting pedal edema. 
Resp: Scattered wheeze. Bronchial breath sounds LLL.

Imp: 
· Likely still in CHF
· Continue to diurese 
· W/U:
· CXR, ABG, CBC, lytes, Urea, Creatinine

