MILLS, VALARIE
DOB: 11/01/1948
DOV: 10/12/2023
HISTORY OF PRESENT ILLNESS: This is a 75-year-old very thin dyspneic woman who lives in a group home was seen today for hospice evaluation. The patient has 90% ADL dependency. She is in pain. She suffers from neuropathy, seizure disorder, hypertension, coronary artery disease and dementia. The patient is currently on hospice with end-stage COPD.

The patient currently uses a nebulizer treatment; despite the nebulizer treatment every four hours, she continues to be short of breath.

PAST MEDICAL HISTORY: Other medical conditions include oxygen dependency which she refuses to use because she has to quit smoking, Parkinson’s disease, anxiety disorder, chronic kidney disease stage III, schizoaffective disorder, and hypertension.
PAST SURGICAL HISTORY: Hysterectomy, appendectomy, tonsillectomy, and colon surgery; no cancer.
MEDICATIONS: See the list provided.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: The patient is a heavy smoker. She is still smoking about a pack or two a day which is contributing to her end-stage COPD obviously. She does not drink alcohol. She has been in real estate in the past. She is currently divorced and has two children.
FAMILY HISTORY: Mother and father died of pancreatic cancer and lung cancer, other family members with kidney cancer and colon cancer.
REVIEW OF SYSTEMS: Decreased activity, decreased weight, increased ADL dependency, shortness of breath at all times, continues to smoke; does not want to give up smoking.
PHYSICAL EXAMINATION:

VITAL SIGNS: She has lost 3 pounds per records. She weighs 98 pounds. Blood pressure 110/60. Pulse 100. The patient is afebrile.

LUNGS: Rhonchi and rales noted.
HEART: Tachycardic. 
ABDOMEN: Soft.

SKIN: Dry.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity muscle wasting.
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ASSESSMENT/PLAN: Here, we have a 75-year-old woman with end-stage COPD, O2 dependency which she refuses to use because of her aggressive smoking and tobacco abuse. She has lost weight. She continues to be hospice appropriate. Currently, she has a KPS score of 40%. Her pain is controlled with gabapentin and diclofenac. Mental status appears to be stable except for outbreaks of anxiety and agitation especially in the evening. Given her current symptoms associated with weight loss, she is hospice appropriate, most likely has less than six months to live.
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