SPECKS, FRANCINE
DOB: 02/23/1959
DOV: 05/06/2025

HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman, married 30+ years, three children and 13 grandkids, who used to be a medical insurance specialist. She is 66 years old currently. She has been having a hard time in the past two to three weeks with increased shortness of breath, lower extremity edema, difficulty with ambulation. No nausea. Tremendous weight loss; she has gone from 275 pounds to about 110 pounds. She also suffers from diabetes, diabetic neuropathy, and COPD. She quit smoking sometime ago, but she definitely is more short of breath; she uses oxygen at night and she does not drink alcohol, but on special occasions.

The patient was hospitalized in 2024 because of infected right foot that was amputated because she had a boot in place for a foot fracture and that turned into an abscess and of course in a diabetic did not help her.
PAST SURGICAL HISTORY: Other surgical issues include hysterectomy, some kind of polyps in her uterus; no history of colon cancer.
MEDICATIONS: Vitamin D _______ IU weekly, potassium 10 mEq b.i.d., Robaxin 500 mg as needed for spasm, Singulair 10 mg a day, Crestor 20 mg a day, glipizide 5 mg a day, Neurontin for neuropathy 300 mg t.i.d., allopurinol 100 mg a day, Jardiance 25 mg a day, Demadex 20 mg a day, nifedipine 30 mg a day, Lantus 40 units a day which has been reduced because her sugars are better controlled, Vicodin 10/325 mg q.i.d., Ozempic 1.5 mg _______.
SOCIAL HISTORY: Again, pregnant three times. She does not smoke. She does drink very little. She has 13 grandkids and three kids right now.
FAMILY HISTORY: Mother and father died of heart disease; both MI and atherosclerotic heart disease.
REVIEW OF SYSTEMS: She uses a Rollator, but it is getting harder and harder for her to get around because she is short of breath. She was morbidly obese. She has lost weight. She continues to have shortness of breath with activity and at rest. She has a history of CHF. She has been hospitalized with CHF in the past. She was told she has increased pressure in her lungs consistent with pulmonary hypertension, right-sided heart failure and swelling in the lower extremity. Again, she uses 2 L of oxygen, but most of the time she chooses not to.
Weakness, debilitation, and shortness of breath. She was able to use her cane, no longer able to do so, then she switched to the Rollator, cannot even use that because she is so weak and short of breath. She quit smoking years ago. She continues to be short of breath. She has oxygen available. Also, she has cor pulmonale, pulmonary hypertension, symptoms of tachycardia, weight loss, history of volume depletion and CHF in the past.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake and in no distress.

VITAL SIGNS: Blood pressure today was 147/83. Pulse 100. Respirations 18. O2 sat 92%.

NECK: Positive JVD.

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows mild edema.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN: A 66-year-old woman with history of diabetes, diabetic neuropathy, allergic rhinitis, shortness of breath, weakness, cor pulmonale, right-sided heart failure with pedal edema, O2 dependency, history of gout, coronary artery disease, CHF, and volume overload.

The patient has lost weight both consistent with her COPD and decreased appetite. She has become quite debilitated. She is having hard time walking. She is using her oxygen more and more; at first, she refuses to use it most of the time. She is using her nebulizer frequently. Her husband is her helper. She does have providers. They have been married 30 years plus. Overall prognosis is becoming poor. It is becoming difficult for the patient to get to doctor’s office and get a prescription especially her breathing medication and pain medication and is looking for palliative care at home. Findings were discussed with the patient at length at the time of visit.
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