HOOPER, MARCIA
DOB: 05/23/1950
DOV: 04/18/2025

HISTORY OF PRESENT ILLNESS: This is a 74-year-old woman with end-stage COPD, hypertension, malnutrition, peripheral vascular disease, bowel and bladder incontinent, totally and completely bedbound, severe weakness, difficulty walking, O2 dependent – uses her nebulizer at least six to eight times a day, recent hospitalization – at least on a monthly basis. The last time she was hospitalized was five days ago when she left AMA and she said she will never come back. Mrs. Brown, her caretaker, has asked the hospice and a palliative care company to come in to evaluate her at this time because she no longer wants to go back and forth to the hospital and wants to be kept comfortable.

Despite being on hydrocodone/acetaminophen 10/325, she is constantly saying “help me, help me!” She is also on Remeron, but on no benzodiazepines to help with anxiety related to her shortness of breath.

MEDICATIONS: Her medications include lisinopril 20 mg once a day, trazodone 50 mg a day, Trelegy one puff b.i.d., Imodium 80 mg p.r.n., aspirin 81 mg a day, Norvasc 5 mg a day, Remeron 7.5 mg a day, albuterol inhaler and albuterol nebulizer treatment, hydrochlorothiazide 25 mg a day, prednisone 50 mg a day, and oxygen at 3 to 4 liters at this time.
ALLERGIES: None.
SOCIAL HISTORY: Heavy smoking in the past. She is divorced. She has one child. She used to work for the post office years ago. She is originally from Houston. 
REVIEW OF SYSTEMS: Shortness of breath, anxiety, right-sided heart failure, pedal edema, severely bedbound, weakness, weakness to the point that she cannot clear her secretions – she needs suction ASAP. She has swelling of the leg because of right-sided heart failure and pulmonary hypertension. No longer able to ambulate; of course ADL dependent. She is bowel and bladder incontinent. The patient is cared for by Mrs. Brown who is her primary caregiver at this time.
PHYSICAL EXAMINATION:

GENERAL: We find Ms. Hooper to be much older than stated age.

VITAL SIGNS: Blood pressure 160/90. Pulse 110. O2 sat 92% on 4 liters. 

HEENT: Oral mucosa without any lesion, but quite dry.

LUNGS: Lots of secretions, difficult to clear her secretions. She is lying flat.

HEART: Positive S1 and positive S2, tachycardic.
NEUROLOGIC: Moving all four extremities with no lateralizing symptoms. Swelling and lower extremity edema 1+ bilaterally.

SKIN: No rash.
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ASSESSMENT/PLAN: A 74-year-old woman with COPD, recent hospitalization with recurrent exacerbation of COPD. She checked herself out. She wants to be placed on hospice. She does not want to go back and forth to the hospital per Ms. Brown, her caregiver.

The patient is on high dose of steroids as well as breathing treatments on a regular basis along with Trelegy and oxygen at sometimes 4 liters. Despite this treatment, she continues to be very short of breath at all times. She is totally bedbound. She is ADL dependent. She wears a diaper. She has very little appetite. She has severe malnutrition, protein-calorie malnutrition to be exact. She has pedal edema because of malnutrition, because of decreased protein in her body as well as right-sided heart failure and cor pulmonale.

She has gastroesophageal reflux, anxiety and chronic pain. 
She would be better served with an anxiolytic along with antipsychotic. She is taking Remeron at 7.5 mg which is helping her sleep. She is using her oxygen at all times and using her nebulizer treatment at least six times a day per Ms. Brown, her caregiver. Overall prognosis remains quite poor for this woman who is dying of end-stage COPD. She does not want to go back and forth to the hospital and wants to be kept comfortable in her residence with Ms. Brown by her side.
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