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SCALERCIO, SUSAN
DOB: 02/14/1955
DOV: 08/19/2025
Susan is a 70-year-old woman with severe COPD. The patient states that she was in her usual state of health till December 2024 when she came down with COVID. She has had COPD for years. She ended up in a hospital in January 2025 and subsequently was intubated, went to rehab and ever since then everything has been falling apart. She has lost a tremendous amount of weight. She weighs 68 pounds now. She is O2 dependent. She is both on Trelegy and nebulizer treatments on a regular basis.

In March 2025, she was diagnosed with severe anemia and required iron supplements and infusion. The patient subsequently ended up in the hospital again just a month ago with respiratory failure and ended up intubated. Since then, they have found two masses in her lung – one on the right side, one on the left side. The patient just had a biopsy, but she has already made up her mind that she is never going to have chemotherapy because of her weakened state. The only reason they did biopsy is to make sure there is no evidence of infection present.

PAST MEDICAL HISTORY: Her other medical issues include COPD with multiple exacerbations, respiratory failure, pneumonia, intubation, lung infections, respiratory failure as stated, hypoxemia, hypercapnia, hyponatremia, most recently lung mass status post biopsy, gastroesophageal reflux, weighs 68 pounds with BMI less than 19. Her other medical issues include tremors essential, urinary tract infections – recurrent, DJD, coronary artery disease.
PAST SURGICAL HISTORY: She has had hysterectomy, breast biopsy with no cancer reported, and tonsillectomy.
MEDICATIONS: Midodrine 2.5 mg because of blood pressure issues as well as multiple inhalers including Trelegy, oxygen and nebulizer treatments.
FAMILY HISTORY: Positive for coronary artery disease and hypertension. Mother with cancer and diabetes. Multiple siblings with stroke and leukemia.

SOCIAL HISTORY: The patient is married 49 years, has two children and five grandkids, originally from Pittsburg. She was a housewife and has done odd jobs in the past.
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She lives with her husband who she says is her rock. The patient has extensive history of tobacco abuse in the past. She used to drink alcohol but does not drink alcohol anymore.
REVIEW OF SYSTEMS: Significant for O2 dependency, significant weight loss, decreased BMI, shortness of breath at all times, difficulty with ambulation, almost no appetite, severe protein-calorie malnutrition, muscle wasting, decreased sleep, anxiety, air hunger, trace edema of lower extremities related to pulmonary hypertension.
As far as her anemia is concerned, the patient is not anemic at this time. Her H&H has improved after a couple iron infusion treatments. The cause of anemia was never found. Once again, she just had a biopsy done and she is awaiting results on the lung biopsy. 
PHYSICAL EXAMINATION:

We find Susan to be a very thin, very weak elderly woman who appears much older than stated age.

VITAL SIGNS: Blood pressure 140/60, pulse 99, O2 saturation 97% on 2.5 liters.

HEENT: Oral mucosa is diminished.

NECK: Positive mild JVD.

LUNGS: Rhonchi, rales and shallow breath sounds.

HEART: Distant heart sounds.

ABDOMEN: Scaphoid.

MUSCULOSKELETAL: Lower extremities with severe muscle wasting noted.

NEUROLOGIC: Moving all four extremities.

SKIN: No rash. Decreased skin turgor noted.

ASSESSMENT/PLAN: A 70-year-old woman who appears much older than stated age with COPD, O2 dependency. She does wear a diaper. Her husband helps her with ADLs. She is becoming incontinent of bladder at least. She has hypoxia and hypercapnia. Recent history of lung mass status post biopsy, results pending. She has already signed her DNR. She wants to be kept comfortable. She has issues with air hunger. Pain is not an issue at this time. She would benefit from benzodiazepine at this time. The patient is sleeping okay at this time and the benzodiazepine would help her. The patient’s care and findings were discussed with her husband. The patient is short of breath at all times. She is using her nebulizer around-the-clock and is constantly on her oxygen. She also has issues with nausea in the morning which improves as the day goes on. Given the natural progression of her disease, she most likely has less than six months to live. Her MAC left side is 15.5 with most likely a KPS of 40% at this time. We will await the results of the lung biopsy. Nevertheless, no treatment will be offered since the patient has already declined any treatments. The patient also has a history of hyponatremia and multiple respiratory failures, pneumonias and hospitalization, severe weakness and debility causing her to end up in a rehab multiple times.
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