ROUSE, CASSANDRA
DOB: 
DOV: 01/31/2025
HISTORY OF PRESENT ILLNESS: A 66-year-old woman originally form Houston, Texas, has been quite ill for sometime. She tells me that she does not remember last months of her life because of hospitalization. She has severe hypothyroidism, B12 deficiency, history of NASH, hypertension, and coronary artery disease.
The patient has pedal edema in the lower extremity despite taking hydrochlorothiazide. She has severe protein-calorie malnutrition and low protein causing her swelling.
She is now wheelchair bound. She wears a diaper. She is ADL dependent. She lives with her family. The patient is originally from Houston. She does not smoke, but she has drunk from time-to-time. She has one child and four grandkids and that one child has died. She has been widowed for eight years.
PAST MEDICAL HISTORY: Hypertension, obesity, fatigue, neuropathy, low thyroid, B12 deficiency, pernicious anemia, and chronic pain.
PAST SURGICAL HISTORY: The only most recent surgery has been right foot.
MEDICATIONS: Motrin 600 mg t.i.d., Tylenol No. 3 p.r.n., lorazepam 0.5 mg every eight hours, Bentyl 10 mg for abdominal pain, Cymbalta 60 mg a day, Flexeril 10 mg p.r.n., Neurontin 600 mg t.i.d., Synthroid 75 mcg a day, Reglan 10 mg four times a day, and hydrochlorothiazide 25 mg a day.
ALLERGIES: PENICILLIN and LATEX.
VACCINATION: Up-to-date.
FAMILY HISTORY: Father died three years ago; she does know exactly what. Mother died with diabetes, heart disease and complications of coronary artery disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/81. Pulse 65. O2 sats 96%. Respirations 18.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal. Moving all four extremities.
EXTREMITIES: Lower extremity shows edema left greater than right.
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ASSESSMENT/PLAN: A very debilitated, obese, weak 66-year-old woman with multiple medical issues including low thyroidism. The patient is only taking 75 mcg of Synthroid. She most likely needs more thyroid. I recommended for the patient to see her PCP to obtain a blood work and adjust her thyroid. It has been very difficult for her to get to the doctor’s office because of her obesity and the fact that she is now bedbound. She also has depression, anxiety, chronic abdominal pain on Bentyl and Reglan. She has lower extremity edema and history of coronary artery disease. The patient has severe neuropathy which keeps her from moving; hence, the reason she is in bed about 10-12 hours a day. Some days, she never gets out of bed. She has a wheelchair, but she requires at least two people to get her into a wheelchair.
Medications reviewed. She is in desperate need of blood work and TSH at this time.
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