GULLICKSON, CAROL
DOB: 09/18/1947
DOS: 04/13/2023

This is a 75-year-old bedbound, homebound woman, lives with her totally disabled husband with multiple medical issues including congestive heart failure, right-sided heart failure, diabetes, hypertension, osteomyelitis of the right foot status post amputation, severe weakness. The patient was in the emergency room this past weekend because of severe weakness and decubitus ulcer. The patient noted to be in renal failure and anemic with right-sided heart failure. The patient was sent home with wound care as well as nystatin cream. She has numerous decubitus ulcers stage II on her sacrum. The patient also is in pain and requesting pain medication, but is no longer able to get to her doctor’s appointment. As far as her blood sugar is concerned, her sugar is running around 120 to 130 because of not eating.
The patient does not have a Foley catheter, has a Wick catheter, which I believe is contributing to her decubitus ulcer because she appears to be wet most of the time.

PAST MEDICAL HISTORY: Other medical issues include diabetes, renal insufficiency, hypertension, hyperlipidemia, peripheral vascular disease, decubitus ulcer, psoriasis, psoriatic arthritis, severe muscle weakness, thrombocytopenia, and osteomyelitis of the right foot.
PAST SURGICAL HISTORY: She was shot in the groin as a police officer and has had numerous surgeries because of that and she continues to be in pain in the groin on the right side.

MEDICATIONS: Include potassium, atorvastatin, aspirin, Xarelto and Lasix.

COVID IMMUNIZATION: Up-to-date.

SOCIAL HISTORY: She has been married since 1986. She had a son who passed away. Married to a police officer and a veteran and she is also a retired police officer.
FAMILY HISTORY: She is adopted.

REVIEW OF SYSTEMS: As above. Also, the patient has had numerous home healthcare agencies that are taking care of her and has had physical therapy, but the physical therapy has decided that she is not a candidate for any further therapy because of her condition and the fact that she is bed bound with severe weakness and no longer wants to go back and forth to the hospital and would like to be evaluated for hospice.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Temperature 98, respirations 20, blood pressure 90/60.
HEART: Positive S1 and positive S2 with ectopics, S3 gallop.
LUNGS: Few rhonchi.
ABDOMEN: Obese.
SKIN: Decubitus ulcer over sacrum as I mentioned. She appears very pale.
EXTREMITIES: Lower extremity 3+ edema bilaterally. She is missing a part of her right foot because of osteomyelitis.
NEUROLOGICAL: The patient has severe weakness, but no lateralizing symptom.
ASSESSMENT: This is a 75-year-old woman with end-stage congestive heart failure with right-sided heart failure associated with edema, low ejection fraction, anemia, diabetes and renal insufficiency. The patient is quite weak. The patient is now homebound, bedbound, is definitely ADL dependent and she requires turning around the clock by her husband who is quite disabled as well to keep from worsening stage II decubitus ulcers over her sacrum. The patient has bowel and bladder incontinence, has refused Foley catheter, which is causing more excoriation and development of the severe candidiasis over the perineal area. The patient is short of breath most of the time, even turning in bed causes her to be short of breath because of her end-stage heart failure and appears to be in pain because of psoriasis and psoriatic arthritis. The patient has most likely less than six months to live; hence, is appropriate for hospice care at home.
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