PAYNE, JODI

DOB: 03/19/1972

HISTORY OF PRESENT ILLNESS: Jodi is a 51-year-old divorced single woman mother of three children lives in a group home. Kids do not come to see her very much. She does get agitation from her ex-husband from time to time. She has not been a heavy smoker or drinker. She used to be a school secretary diagnosed with MS at age 16 and then became wheelchair bound in her 30s, now has severe paraplegia related to MS, and ADL dependency. She wears a diaper. As I stated she is 51 years old, but appears older than stated age.

PAST SURGICAL HISTORY: Appendectomy.

SOCIAL HISTORY: Does not smoke. Does not drink.

FAMILY HISTORY: Mother and father died of some sort of cancer.

MEDICATIONS: Includes risperidone 0.25 mg once a day, baclofen 10 mg up to three times a day, Fingolimod 0.5 mg q. 24 48 hours, duloxetine/Cymbalta, MS 20 mg/mL p.r.n and melatonin 10 mg.

PHYSICAL EXAMINATION:
GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 130/88. Pulse 100. O2 sat 98. Afebrile.

HEENT: Oral mucosa is slightly dry.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: The patient is able to move upper extremities into certain extent with limited motion at the wrist of both and shoulders of both arms. The patient’s lower extremity has 1/6 strength on both sides, which basically leaves her paraplegic. She needs help with ADLS.

SKIN: Shows decreased turgor.

ASSESSMENT/PLAN: Here we have a 51-year-old woman with end-stage multiple sclerosis, wheelchair bound, ADL dependent totally, wears a diaper and longer able to use the rest room severe spasm associated with weight loss, decreased mentation what looks like depression related to her end-stage, multiple sclerosis and nevertheless she is expected to do poorly. She mostly likely has less than six months to live given her the extent and severity of her MS at this time. The patient is aware of her surroundings and realizes that she has very little time to live. Hence the patient is hospice appropriate with less than six months to live.
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