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ROSALYND, POPE
DOB: 09/18/1956
DOV: 08/20/2025

HISTORY OF PRESENT ILLNESS: This is a 68-year-old woman from Houston, single, has four children. She has extensive history of tobacco abuse, but no alcohol abuse in the past. She used to be a caretaker when she was able to work. She lives by herself. She has a provider who sees about her needs on a regular basis. She has a history of back problems, weight loss, COPD, and shortness of breath. She does not know if the shortness of breath is related to her heart or her lungs, but what she knows is she is short of breath and is using her nebulizer at all times. She has anxiety because of her breathing, but she continues to drink. She has refused oxygen in the past despite drop in the oxygen with activity because she wants to continue to smoke. 
PAST SURGICAL HISTORY: Four C-sections and left-sided hip surgery.
MEDICATIONS: Norvasc 10 mg once a day, Norco 5/325 mg four to six times a day, Neurontin 300 mg four times a day, and albuterol inhaler. 
ALLERGIES: None.
FAMILY HISTORY: Both mother and father died of heart disease.
HOSPITALIZATION: Last hospitalization took place a week ago after she took a fall. She has a scooter and hit something that caused her to fall. She states she was disoriented which may have been related to the hypoxemia because she gets quite hypoxic when she is active. Nevertheless, they checked her head and they told her she was “okay”. 
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: She has terrible teeth. She has lost about 20-25 pounds, becoming more and more ADL dependent. She has bowel and bladder incontinence. She wears a diaper. She does not want to wear a diaper but she has accidents at least three to four times a week. Of course, she is not driving. She is not eating. She is requesting Boost for her weight loss, which appears to be unavoidable related to her COPD. She is not interested in quitting smoking or changing anything as far as her habits are concerned.
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PHYSICAL EXAMINATION:

GENERAL: Today, on examination, she appears very thin. She is missing teeth and she is weak and debilitated.

VITAL SIGNS: Blood pressure 120/68. Pulse 99. O2 sat 97% on room air, 92% with activity. Respirations 22. 

HEENT: Oral mucosa without any lesion. 

NECK: Slight JVD.

LUNGS: Rhonchi and rales especially when she walks about four to five steps.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show trace edema.

SKIN: No rash.

ASSESSMENT/PLAN: A 68-year-old woman continues to smoke. Her condition is definitely worsening as far as her breathing is concerned. She is using her nebulizer four to six times a day. She has episodes of air hunger and she complains of being short of breath at all times.
Her shortness of breath causes her to be confused. She had a bout of fall the other day off her scooter most likely because of confusion. She did not know where she was going she states. She is becoming more ADL dependent. She is bladder incontinent and she is requiring daily help with activities around the house. She has early right-sided heart failure with trace edema. The patient’s LMAC has dropped down to 21.5 related to her weight loss which she does not really care or does not want to do anything about. The patient has been placed on Boost to help with her weight loss, but we will see how that works. She does have neuropathy and radiculopathy related to her back and hip pain which she is taking Norco 5/325 mg and gabapentin for at this time. Overall prognosis remains poor for this woman given her habits and the fact that she is not interested in changing any of her habits in the future.
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