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BARNETT, VICKIE

DOB: 03/12/1958
DOV: 
This is a 67-year-old woman, originally from Baytown. She is single. She has one child. She lives in an efficiency apartment with the help of a provider; she has over 33 hours of provider services during the week.

She is taken care of by Dr. Melissa Henry who is taking care of her multiple medical problems including history of stroke, congestive heart failure, atrial fibrillation, chronic pain, COPD, constipation, vitamin D deficiency, diabetes, diabetic neuropathy, bladder spasm, and recent history of urinary tract infection.

The patient has been hospitalized multiple times; first three or four months ago because of pneumonia; before that, two months ago because of congestive heart failure and coronary artery disease. The patient has had a stroke 10 years ago with right-sided weakness. She was able to help with transfer to the wheelchair since six or seven months ago, she has now become much weaker. She is pretty much wheelchair bound till the provider puts her in bed in the evening and that is the end of it.

She is eating less. She has had issues with weight loss, issues with shortness of breath and volume overload, has had dysphagia and difficulty with swallowing, numerous hospitalizations with CHF, atrial fibrillation, weakness, knee pain, history of knee swelling, and constipation. The patient also has O2 that she does not use at this time, but she finds herself very short of breath even though when she is in bed and she states when she moves around to text.

PAST SURGICAL HISTORY: She has had a hernia and a pacemaker because of atrial fibrillation in the past.

ALLERGIES: Possible sulfa drugs, but recently she was on Septra DS.

MEDICATIONS: Include Lasix 40 mg once a day, Lipitor 80 mg a day, oxybutynin 10 mg once a day, recently finished a course of Septra DS and Amoxil for urinary tract infection; culture and sensitivity is not known, vitamin D; previous to this urinary tract infection, she was on Macrodantin for another urinary tract infection.
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Colace and lactulose for constipation, glipizide 10 mg twice a day, Januvia 100 mg once a day, Eliquis 5 mg two times a day for atrial fibrillation, Coreg 3.125 mg one tablet twice a day for congestive heart failure as well as losartan 100/25 mg once a day hydrochlorothiazide and Plavix 75 mg a day. She takes Vicodin 5/325 mg p.r.n. as well as clonidine 0.1 mg for increased blood pressure 170 or greater, baby aspirin 81 mg a day, Aldactone 25 mg once a day, Lantus 30 units once a day and NovoLog on a p.r.n. basis.

IMMUNIZATIONS: She has not had any immunization this year because it has been hard to get to the doctor’s office and she does not know if they gave her immunizations during the hospitalization.

SOCIAL HISTORY: She does not smoke. She does not drink alcohol. She was also a cook and worked in different hospitals in the past.

FAMILY HISTORY: Both mother and father died of heart problems.

REVIEW OF SYSTEMS: As above. She has been very depressed and anxious; her son died. She has one son left who does not live close by. She has a brother who helps her from time to time.

The patient has been out of her Lantus. Her blood sugar was 414 today per caregiver. The reason for being out of medication is because it is very taxing for her to go to the doctors, physician Dr. Henry; for this reason, the patient has been asked to be evaluated for hospice and palliative care at home.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is 106/62, pulse is 83, respirations 18, and O2 saturation is 96% on room air.
HEENT: Oral mucosa is dry.

NECK: Positive JVD.

LUNGS: Rhonchi and rales bilaterally with few wheezes in the bases.

HEART: Positive S1 and positive S2 with a few ectopics.

ABDOMEN: Distended, cannot rule out ascites.

SKIN: Decreased turgor.
EXTREMITIES: The patient does have 1+ edema in the lower extremity and mild to moderate right knee effusion. She also has severe onychomycosis of her toes.
NEUROLOGICAL: Right-sided weakness noted on examination with early contractures of her hand.
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ASSESSMENT/PLAN: Here, we have a 67-year-old woman with history of right-sided weakness and stroke 10 years ago. Her condition has worsened to the point that she is much weaker now. She is not able to help with transfers. She will sit in a wheelchair when the caretaker is able to put her in a wheelchair and puts her back in bed. She also has had bouts of hospitalization with pneumonia and congestive heart failure. She states that she was told her heart was very weak, but she does not know what her ejection fraction was. She has diabetes with blood sugar out-of-control because being out of insulin and diabetic neuropathy causing severe pain. She has right knee effusion consistent with possible gout, has not had any recent history of gout versus pseudogout. The patient is on Eliquis along with Plavix and aspirin both for her coronary artery disease and atrial fibrillation. The patient does have a pacemaker. The patient is in need of more help at home, which can be achieved with the help of hospice nurses and aides. We would recommend treatment for onychomycosis with history of diabetes out-of-control depending on her liver function status. Medical records will be obtained from Dr. Melissa Henry at 281-707-7354 as well. The patient also is wheelchair bound as I mentioned and has had increased weakness, dysphagia, and choking episodes when she eats. Her caretaker tells me that she is eating a lot less than she used to just four weeks ago.
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