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RAMIREZ, SHARON
DOB: 06/15/1963
DOV: 09/17/2025

HISTORY OF PRESENT ILLNESS: This is a 62-year-old woman, lives with her brother with chronic disability with cerebral palsy. They are both from Chicago. They have been here over a year to be with grandkids and family. Sharon has been a heavy smoker and drinker in the past, but she has cut down on both. She is separated. She has four children and one grandson. She used to work as a clerk for the railroads.
PAST MEDICAL HISTORY: Sharon suffers from obesity, DJD, difficulty walking, weakness, diabetes on metformin and diabetic neuropathy and autonomic nervous system dysfunction with hypotension on midodrine 10 mg.
PAST SURGICAL HISTORY: Appendectomy, umbilical hernia surgery x 2, and gallbladder surgery.
HOSPITALIZATION: Last hospitalization was a year ago when she was first admitted when she came down because she had to be hospitalized to go to the nursing home for a month or so till they find a place to live.

ALLERGIES: PENICILLIN and MOTRIN.
IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother and father died of old age, but they were both heavy smokers, but they died years ago; she cannot remember anything else about them. Sister of hers died of some kind of cancer. 
REVIEW OF SYSTEMS: Sharon is obese. She states she has not lost any weight. She does wear adult diaper, but she tries to get to the restroom. She has a walker that she uses. She is alert. She is awake. She is oriented to person, place and time. She has pain issues. She takes Tylenol No. 3 because of degeneration of the disc disease in her spine and dizziness related to her hypotension and autonomic nervous system dysfunction. Her blood sugar apparently is controlled with metformin, she tells me, also her pain in the lower extremity related to neuropathy.
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PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 156/90. O2 sat 95%. Pulse 79. Respirations 18. 

HEENT: Oral mucosa without any lesion. 

NECK: No JVD.

LUNGS: Rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show trace edema.

NEUROLOGIC: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: Here, we have a 62-year-old woman originally from Chicago with diabetes apparently controlled, diabetic neuropathy, spinal stenosis, and hypotension. The patient’s hypotension is related to autonomic nervous dysfunction related to diabetes and she takes midodrine for. The patient is using a walker. She has trouble getting to the bathroom. She has issues with ADL dependency and bowel and bladder incontinence. She has never been diagnosed with sleep apnea, but suspect she has sleep apnea. She has never been on oxygen. She does not use a nebulizer at this time. The patient is requiring home health with PT/OT, physical therapy as well as nurse’s care regarding her dizziness and her hypotension to be able to live by herself and to care for her brother as much as she can.
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