EDWARDS, BRENDA
DOB: 01/03/1963
DOV: 05/18/2025

HISTORY OF PRESENT ILLNESS: This is a 62-year-old woman who appears much older than stated age.
Ms. Edwards is a 62-year-old woman who is originally from Pasadena, California. She is single. She has two children. She has been married before. She used to be a housekeeper. She has a history of hypertension, atrial fibrillation, significant weight loss over 120 pounds, hyperlipidemia, chronic pain, neuropathy, stage IV renal failure on hemodialysis via left Quinton catheter, has had multiple shunts and accesses placed in both arms and none have worked for her. She has now also developed a 4.5 cm sacral decubitus ulcer stage III. At one time, she was on Ozempic because of her diabetes, but she has not taken that for sometime. The patient recently was hospitalized because of access infection. She is totally bedbound, total ADL dependent. She has had a stroke with left-sided weakness in the past. She also has had seeding of her staph infection related to her shunt with left knee infection which has required debridement. She has staples in place and a brace because she cannot bend the right knee. She suffers from protein-calorie malnutrition. Her albumin has dropped from 1.4 to 1.2 during the last hospitalization.

PAST SURGICAL HISTORY: Surgeries are related to the access placement and the infected right knee where the brace is now applied. She has had debridement of her decubitus ulcers in the past. She also has had a history of right breast abscess and knee infection related to seeding of the infected access in the past.
MEDICATIONS: Included Lidoderm patch, Carafate 1 g four times a day, MiraLAX one p.r.n. for constipation, Renvela four tablets twice a day, Flexeril 10 mg as needed, and Protonix 40 mg a day. The patient is no longer on Ozempic as I mentioned; blood sugars are controlled since she is on hemodialysis. Metoprolol XL 25 mg b.i.d., Vicodin 5/325 mg four times a day, Neurontin 100 mg four times a day, Lipitor 10 mg a day, Eliquis 2.5 mg a day, and Norvasc 5 mg a day.

ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She is originally from Pasadena as was mentioned.
FAMILY HISTORY: Mother died at age 96. She does not know about her father.
REVIEW OF SYSTEMS: Significant weight loss over 100 pounds, decubitus ulcer, bowel and bladder incontinent, total ADL dependent, has a fistula in the right arm in the past that has quit working, left-sided graft, now dialyzes from a left Quinton catheter.
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PHYSICAL EXAMINATION:

GENERAL: She is awake, but she is confused. She is moaning in pain. She appears to be in pain.

VITAL SIGNS: Blood pressure 140/90. Pulse 88. Respirations 18. O2 sat 100%.

NECK: No JVD.

LUNGS: Rhonchi and rales.
HEART: Positive S1 and positive S2. Irregularly irregular.
ABDOMEN: Soft.

SKIN: No rash. The patient also has access left Quinton catheter, has multiple fistulas and grafts in both arms. Decubitus ulcer 4.5 to 5 cm stage III sacral area.
ASSESSMENT/PLAN: Here, we have an elderly woman, total ADL dependent, bowel and bladder incontinent, history of stroke, left-sided weakness, history of infected accesses both fistulas and grafts on right and left side, now dialyzes through a left Quinton catheter. She is very debilitated. She has had protein-calorie malnutrition with a drop of albumin to 1.2 at this time. She has left-sided weakness related to her previous stroke.
She has right knee brace in place status post knee debridement and decubitus ulcer sacral area. Her O2 sat was 100%. The patient’s blood pressure is controlled with the help of Norvasc and Eliquis at low doses given for atrial fibrillation with history of neuropathy, on Neurontin, multifactorial. Overall prognosis is quite poor for Ms. Edwards, expected to do poorly, most likely has very little time left given her low albumin and protein-calorie malnutrition that was mentioned. The patient meets the criteria for end-of-life and palliative care at this time. She still dialyzes and is contemplating stopping dialysis altogether in the near future.
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