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Patient Name: Rebecca Thompson

Date of Exam: 06/08/2023

History: Ms. Thompson was seen today. Ms .Thompson has severe problems.
1. She is on chronic anticoagulation with Eliquis.
2. The patient has severe chronic venous insufficiency both lower legs.

3. Chronic leg edema.

4. Chronic skin changes.

5. Chronic maculopapular eruptions.
There is obviously no definite open wound over the legs. The patient cancels her appointments often; as the CenterWell Pharmacy had sent us lot of medication refills, we made it mandatory for the patient to come to examine her. The patient lives by herself. She has two children. She states one lives in Florida and the other one lives in Round Rock, but she has not seen them in two to three years. The patient takes care of cats. She states currently she has about eight cats; one of them passed away. The patient is not able to ambulate well. The patient does use a cane for ambulation. The patient earlier had told me on her last visit that she was going to stay with her brother, but come to find out today the brother who lived in Burnet, Texas which is near Austin, tried to commit suicide. The neighbor found out that he had a gun and he was trying to commit suicide and called the police. The patient was admitted to Georgetown Hospital for mental health care. He is on antidepressants and well, but he is not well enough to have his sister come and live with him. Such is the situation with Ms. Rebecca Thompson. She had an EKG done that was abnormal with intraventricular conduction defect and generalized ST-T changes. The patient was given extensive information on advance care planning. She has nothing in place. She does not seem depressed.

Rebecca Thompson gave history of passing out. When I asked her exactly what she meant by passing out, she tells me that she is eating sitting on the dining table and she falls asleep for two hours. The patient does not sleep well even at night. She is noncompliant. She misses appointments. I told her that she will need to have a sleep study done because this does not mean passing out. The patient is on chronic anticoagulation. She is advised labs. Her last A1c was 6.1, which indicates metabolic syndrome and prediabetes. So, we have ordered another A1c, CBC, and CMP. The patient’s med list is reconciled. A Humana physical done. She is going to be seen in the office in a month.
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