WHITLOCK, CATHRINE

DOB: 04/29/1947
DOV: 07/30/2025
This is a 78-year-old woman, divorced, used to run gas stations and restaurants with her husband before she got divorced and subsequently he passed away. She is originally from Big Sandy, Texas. She moved to Katy to be close to her family.
PAST MEDICAL HISTORY:  She suffers from hypertension, diabetes, diabetic neuropathy, and also had a stroke in 2014 with mild right-sided weakness. She is able to ambulate with a walker. She remains at a high risk of fall.

PAST SURGICAL HISTORY: Tubal ligation and carpal tunnel surgery.

HOSPITALIZATION: She was hospitalized two years ago with pneumonia.

MEDICATIONS: Include Tradjenta 5 mg a day, metformin 1000 mg twice a day, lisinopril 40 mg a day, and Neurontin 100 mg two at bedtime.

ALLERGIES: None.

IMMUNIZATIONS: No recent immunization reported.

FAMILY HISTORY: Mother died of some sort of cancer when the patient was only 9-year-old. Father did of myocardial infarction and had a history of cancer.

SOCIAL HISTORY: No smoking, no drinking as I mentioned. She has five children, two miscarriages. She had a set of twins at age 36. She is single.

REVIEW OF SYSTEMS: Her weight is okay. She is bowel and bladder continent. She does require some help with ADL. She has a high risk of fall. She uses a walker to get around.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 137/66, O2 saturation 95%, and pulse 108.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Very mild right-sided weakness noted.
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ASSESSMENT/PLAN: A 78-year-old divorced woman resides in a group home with history of obesity, diabetes, and hypertension. Blood pressure controlled. Blood sugars have been pretty stable. A1c hovers around 7, she tells me. She is awake. She is alert. She is able to give me good history. She has mild right-sided weakness. No dysphagia. No aspiration symptoms reported. She also has nerve damage and neuropathy related to her diabetes. She is functioning quite well at her age, requires some help with ADL. She is bowel and bladder continent. She has a high risk of fall.
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