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Episodic note 2 Adult II
CC: "I am experiencing shortness of breath on any physical effort, and my legs are swelling."
HPI: DQ is a 64-year-old African American female with shortness of breath on exertion and mild swelling in bilateral lower extremities. The patient states it is difficult to carry out daily activities, such as going to the grocery store and walking more than two blocks. The symptoms started a month ago but worsened over the past two weeks. Her husband died a year ago, and lives alone. She has a son and a daughter and has no history of smoking, drugs, or alcohol. 
Past Medical Hx (PMH): No childhood illness, hypertension (HTN) 2000, Gastroesophageal reflux disease (GERD) 2005, hypothyroidism 2019
Allergies: Shrimp
Current Medications: Losartan 50mg PO daily, Famotidine 20 mg PO daily, levothyroxine 25mcg PO daily.
Surgical Hx: Hernia repair 2008.
Immunization: Up to date. Influenza 10/12/23.
Family Hx: PMH Multiple mother had myeloma, deceased 2014. The father had PMH. HTN and CHF. She is the only kid in the family. No pet.
Social Hx: She is an elementary school teacher with a degree in Philosophy in English. She lives alone, and she loves cooking. She is a middle school teacher. She has no history of smoking, drugs, or alcohol.
Children: Daughter and son.
Review of System
General: Denies fatigue, weight loss, chills, or fever.
HEENT: Denies blurred vision, neck masses, nasal d/c, tinnitus, hearing problems, and vertigo. Negative for sinus pain, nasal congestion, and no swallowing problems.
Neck: Negative for pain or injury.
Respiratory: Negative for coughs or hemoptysis. Negative for wheezing, Positive for shortness of breath during sexual intercourse.
Cardiovascular:  Positive for dyspnea or chest discomfort.
Gastrointestinal – Positive for vomiting and nausea. No loss of appetite; Positive for bilateral lower abdominal pain associated with her menstruation.
Objective Data
Constitutional: Weak appearing with no acute distress. She seems comfortable but mildly agitated. Well-nourished and well-groomed. 
Neurological: She followed commands and responded appropriately. Alert and oriented X 4. She denied acute lateralizing numbness or weakness.
Psychiatric: Mood appropriate to the situation. She appeared calm.
Cardiovascular: No significant murmur present. Irregular apical pulse. Irregular radial pulse to palpation. 2+ pitting. Bilateral lower leg edema presents up to the level of the ankles. 1+ bilateral dorsalis pedis pulses. Jugular vein distention (JVD).
Pulmonary: No wheezing. Occasional coughing. No retractions. Even rise and fall of the chest with respirations. Denied Crackles heard in bilateral lung bases.
Abdomen: Soft, obese abdomen with bowel sounds present in all four quadrants. Nontender to palpation. Hepatomegaly palpable.
Genitourinary: As per HPI
Endocrine: Denies weight changes, heat/cold intolerance, polyuria, or polydipsia
Heme/Oncology: Denies unusual bleeding, bruising, or clotting.
MSK: Denies muscle and joint pain, swelling, or muscle aches
Mental Health: Denies anxiety, depression, mood changes,
Skin/Hair: Denies rashes, non-healing wounds, ulcers, or hair loss
Objective Data:
Physical Exam: 
Vital signs: Temp: 97.1, Pulse rate - 65, BP – 11767, Oxygen saturation - 98% on Wt.- 187lbs
[bookmark: _Hlk151720470]HEENT: NCAT, multiple telangiectasias on face and nose; EOMI, PERRLA, Oropharynx w/o lesions, mucous membranes moist; thyroid not palpable, no adenopathy
Pulmonary:  Positive for dullness to percussion at right base, + crackles 1/2 way up chest bilateral posteriorly.
Cardiovascular: RRR, +2/6 holosystolic murmur at apex radiating to axilla, +S3, no S4; PMI displaced laterally toward axilla; carotid pulses 2+ B, no bruits; JVP 12cm
Abdomen: + BS, hepatomegaly palpable and non-distended, nontender.
Extremities: + three edema to the sacrum, abdominal wall, and scrotum. On examination, there was no clubbing, cyanosis, or skin breaks.
Pulses: 2+ femoral B, 1+ PT/DP B.
Mental status: Alert and appropriate.
Motor: 5/5 all extremities
Sensory: Distal sensation in legs intact to light touch, pinprick; proprioception toes normally bilaterally; vibration intact at IP joint bilateral great toes
Reflexes: 2+ and symmetric bilaterally: biceps, triceps, brachioradialis, patellar, or achilleas.
Laboratory and Diagnostic Test: 
Electrocardiogram (ECG) Sr at 74, q-waves v1-v5, no St wave changes. Denies changes in medical records from three months ago. Chest radiograph (CXR) of prominent pulmonary vessels reveals moderate interstitial edema and right pleural effusion. Cardiomegaly reveals an enlarged heart seen on any imaging test, such as a chest X-ray. No parenchymal infiltrates. 
Differential Diagnosis
Congestive Heart Failure (CHF):  As defined by the American College of Cardiology (ACC) and the American Heart Association (AHA), CHF refers to a complex clinical syndrome caused by functional impairment of ventricular filling or ejection of blood. CHF is caused by variable and extensive relieving systemic and pulmonary congestion and stabilization of hemodynamic status despite the cause. The patient is suffering from hypertension caused by CHF, evidenced by high blood pressure caused by mechanical stress due to increased neurohormonal changes and fluctuation in ventricular mass. Hypertension is also linked to other comorbidities related to CHF development. As a progressive disease, the patient is experiencing anxiety, diaphoresis, tachycardia, and tachypnea (Malik et al., 2023). The patient fulfilled the diagnosis evidenced by anxiety, diaphoresis, tachycardia, and tachypnea. Pulmonary findings reveal heart failure of moderate-to-severe intensity evidenced by Jugular venous distention on examination and increased by pulmonary congestion.
Acute Pulmonary Embolism: It is a common clinical condition characterized by the presence or absence of hemodynamic stability leading to altered gas exchange caused by obstruction of the pulmonary vascular bed, triggering a disparity in the ventilation-to-perfusion ratio due to alveolar ventilation being constant, but pulmonary capillary blood flow reduces, effectively leading to dead space ventilation and hypoxemia (Vyas & Goyal, 2020). It is evidenced by tenderness, pedal edema, calf swelling, erythema, palpable cords, rales, reduced breath sounds, signs of pulmonary hypertension including loud P2 component of second heart sound, a gallop, and a right ventricular parasternal lift might be present on examination. However, the patient denies tenderness, pedal edema, calf swelling, erythema, palpable cords, rales, and reduced breath sounds.
Hypertensive Heart Disease refers to alterations in the left ventricle, coronary arteries and consequent modifications in the left atrium stemming from prolonged elevation in blood pressure. This persistent hypertensive state imposes an augmented workload on the heart, instigating structural and functional adaptations (Tackling & Borhade, 2022). The condition is characterized by atrial fibrillation, coronary artery disease, cerebrovascular disease, peripheral arterial disease, aortic aneurysm, and chronic kidney disease. However, the patient does not present with hyperlipidemia, diabetes, alcohol use, smoking, drug usage, or other comorbid conditions such as chronic kidney disease or pulmonary disease. Despite having HTN, she doesn't present positive auscultation of the heart, which may reveal an S3 or S4. An abnormal S4 sound denotes stiff, hypertrophic ventricles and is specific to hypertensive heart disease (Tackling & Borhade, 2022). 
Plan
Ordering an echocardiogram to assess cardiac function and evaluate for signs of heart failure is essential. Since the patient has a history of hypothyroidism, the healthcare provider should check thyroid function tests to ensure appropriate control of hypothyroidism. Subsequently, the dosage of Losartan should be adjusted to attain optimal blood pressure regulation and augment its efficacy in mitigating heart failure symptoms. This adjustment not only serves to ameliorate cardiovascular risk factors but also seeks to optimize the pharmacotherapeutic regimen, thereby enhancing symptomatic relief and averting potential complications (Derington et al., 2020). The clinician should counsel the patient on lifestyle modifications encompassing sodium restriction, judicious fluid management, and periodic elevation of lower extremities to alleviate symptomatic distress. Furthermore, the healthcare provider should engage in patient education initiatives, elucidating the significance of adhering to prescribed medications, advocating for dietary modifications, and fostering the prompt reporting of emergent symptoms. Scheduling a follow-up appointment within one week is recommended to facilitate ongoing evaluation, enabling the tracking of the patient's therapeutic progress and the implementation of any requisite adjustments to the treatment plan (Malik et al., 2023).


References
Derington, C. G., King, J. B., Delate, T., Botts, S. R., Kroehl, M., Kao, D. P., & Trinkley, K. E. (2020). Twice-daily versus once-daily lisinopril and losartan for hypertension: Real-world effectiveness and safety. PLoS ONE, 15(12). https://doi.org/10.1371/journal.pone.0243371
Malik, A., Brito, D., Vaqar, S., & Chhabra, L. (2023). Congestive heart failure. StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; https://www.ncbi.nlm.nih.gov/books/NBK430873/ 
Tackling, G., & Borhade, M. B. (2022). Hypertensive heart disease. In StatPearls [Internet]. StatPearls publishing. https://www.ncbi.nlm.nih.gov/books/NBK539800/ 
Vyas, V., & Goyal, A. (2020). Acute pulmonary embolism. Congestive heart failure. StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK560551/

1


 


 


 


 


 


 


 


 


Episodic 


N


ote


 


2


 


Adult II


 


Stu


dent 


Name


 


Institution


 


Course


 


Title


 


Instructor


 


 


Due 


Date


 


 


 




1                 Episodic  N ote   2   Adult II   Stu dent  Name   Institution   Course   Title   Instructor     Due  Date      

