WHITE, LILLIE
DOB: 05/10/1950

DOV: 11/04/2023
HISTORY OF PRESENT ILLNESS: This is a 73-year-old woman, lives with herself, has granddaughters and great-grandkids live with her from time to time. She suffers from senile dementia, COPD, heavy smoking, hypertension, DJD, behavioral changes with psychotic disturbance, difficulty sleeping, muscle wasting and chronic pain. The patient is a heavy smoker, continues to smoke, does not want to quit smoking. The patient has lost weight. She has had severe weakness and increased bouts of confusion especially a month or so preceding this visit. She has been eating very little. She has had decreased appetite, weakness, and the family states that her clothes are getting too big for her because she continues to lose weight. She has been on O2 in the past, but she refused to use it because she is a smoker. She has a nebulizer that she uses all the time.
MEDICATIONS: Robaxin 750 mg q.i.d., Vicodin 5/325 mg p.r.n. for pain, Procardia 90 mg once a day, and albuterol inhaler.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: The patient smokes. She does not drink. She has five kids. She is single. She lives with family.
FAMILY HISTORY: Mother and father died of cancer; she does not why.

REVIEW OF SYSTEMS: Weight loss, weakness, increased pain, confusion, mood disturbances, anxiety, chronic back pain at times; she has a hard time getting up and moving around and decreased appetite and bouts of confusion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 190/80. Pulse 82. Respirations 18.
NECK: No JVD.

LUNGS: Rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Scaphoid.

SKIN: No rash.

EXTREMITIES: Lower extremity shows muscle wasting, no edema except for the left foot.
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ASSESSMENT/PLAN:
1. A 73-year-old woman with confusion, senile dementia, ADL dependency, oriented to person. Other morbidities include vascular dementia, COPD, tobacco abuse, anxiety, osteoarthritis, hypertension out of control.

2. I recommended increasing the patient’s protein intake via scoops of protein shake to the family.

3. Blood pressure needs to be better controlled.

4. The family states that her blood pressure goes up and she gets upset.

5. Rhonchi and coarse breath sounds along with wheezing on examination prompting me to tell the family to use her nebulizer on regular basis which she has a tendency not to. She basically does what she wants; if they ask her to do things she does not want to do, she gets very anxious and becomes very belligerent, the family tells me which is consistent with her dementia of course.
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