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WILLIAMS, TARA RENEE

DOB: 12/01/1982
DOV: 10/24/2025
This is a 43-year-old woman, widowed since 2008, lives with her mother and her son. She was evaluated for chronic severe pain and possible hospice and palliative care at home. She used to be a CNA before she quit working altogether. She is not able to drive. She has trouble with bladder incontinence at times because of her severe pain. The patient has had two back surgeries in her low back, scheduled for a third one. She had a herniated disc in the low back and now has been told she has herniated disc in her neck as well. She has trouble walking, left leg weakness, and severe migraine headaches most likely related to her back issues. She also has a history of hypertension, DJD, chronic nausea, vomiting, and chronic pain.

HOSPITALIZATION: The patient’s recent hospitalization took place for urinary tract infection; at that time, her liver function tests were within normal limits, she was not anemic and her kidney function tests were okay too.

MEDICATIONS: Toradol on a p.r.n. basis. She takes Norvasc 10 mg a day, hydrochlorothiazide 12.5 mg a day, Ativan for sleep; dose is not known, and Prozac 20 mg once a day. Other medications include lisinopril 10 mg a day and we talked about amlodipine 10 mg a day.
FAMILY HISTORY: Hypertension, diabetes, and brain aneurysm.
The patient has had a CT soft tissue and a CT of the head, which have been negative for aneurysms per her report; I had not seen the report of course.

PHYSICAL EXAMINATION:

VITAL SIGNS: Today, on exam, blood pressure is 130/98, pulse is 92, and respirations 18.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NECK: Shows no JVD.

NEUROLOGICAL: Left-sided leg weakness noted. Decreased strength on the left side lower leg.
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ASSESSMENT/PLAN: This is a 43-year-old woman with history of chronic pain, failed back syndrome. The patient is in desperate need of pain management till she gets her surgery done on her back; this will be her third back surgery, most likely a fusion. I informed the patient that she has no diagnosis for hospice or palliative care at home even though she is in severe pain, even though she is in desperate needs of help with ADL and could use help of provider services, there is nothing that indicates she has less than six months to live and unfortunately does not qualify for hospice care at this time. This was discussed with the patient at length before leaving their residence. I recommended the patient to see a pain specialist to get some pain relief before it literally drives her crazy and causes severe depression before she is scheduled for her third back surgery and a fusion. The patient understands well.
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