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HORNSBY, PAULA
DOB: 08/17/1949
DOV: 12/05/2025

Ms. Hornsby is a 76-year-old black woman who lives with her son and her daughter Trina is a huge help to them in Houston, Texas. She is originally from Houston. She used to manage retail and company and worked for a medical center. She is divorced. She has three children, two girls and one boy. She used to smoke and smokes still at this time. She does not drink alcohol. When you walk into her apartment, it is a rather cluttered apartment. She is stooped over in the couch. She has a walker in front of her. She states she is not able to use it as much anymore. She is very weak. She has lymphedema in the lower extremities and has what looks like an Unna boot in place bilaterally because the left-sided stasis ulcer became infected, caused sepsis and caused a 7- to 10-day hospitalization two months ago because of septicemia.

The wound is now being dressed on a weekly basis by the wound care nurse specialist. The patient also has ADL dependency. She tries to get to the bathroom but she has to wear a diaper because of multiple accidents and issues because of multiple accidents and because of debility. The patient has lost at least 30 pounds, but she is awake and she is alert and is able to give good history.
PAST HISTORY: The patient has a history of congestive heart failure, hypertension, severe hyperlipidemia, COPD, tobacco abuse, anemia, anxiety disorder, and mild dementia. The patient uses a nebulizer on a regular basis, is not on oxygen at this time. She has a history of diverticulosis. History of CHF and hypertension. History of stasis ulcer and peripheral vascular disease long term.
MEDICATIONS: Amlodipine 10 mg at night, tizanidine 4 mg three times a day, hydrocodone 10/325 mg as needed for pain, Bentyl 10 mg three times a day, Xanax 1 mg three times a day, clonidine 0.2 mg three times a day, Celexa 20 mg once a day, Prilosec 40 mg a day, trazodone 50 mg a day, Robaxin 500 mg a day, and clonidine patch TTS-2 once a week.
ALLERGIES: CODEINE, GABAPENTIN, MORPHINE, and TRAMADOL.

IMMUNIZATION: The patient did not get her flu shot and does not believe in immunization at this time.
HORNSBY, PAULA
Page 2

FAMILY HISTORY: Positive for lung cancer in mother and prostate cancer in father. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/90. Pulse 100. O2 saturation is 97%. 

NECK: No JVD.

LUNGS: Clear. The patient has severe kyphosis and the patient is hunched over.
HEART: Positive S1 and positive S2.

EXTREMITIES: Lower extremities show bilateral edema up to the knees. She has Unna boot and dressing in place bilaterally because of a left leg wound which got infected and a stasis ulcer on the right side. Notes regarding the size and the nature and the pictures of these wounds are pending from Avatar Home Health.
I had a long discussion with her daughter Trina and her son Quinn who they both have realized that mother is getting too weak to go to the doctor’s office and they do not want any further hospitalization and/or heroic measures. They realize that with the last hospitalization two months ago they almost lost her and she is “ready to go to heaven” as she has put it.
For this reason, they have sought a transfer to hospice and palliative care from home health. They want mother to be kept comfortable with no need to go see the physician, her doctor, back and forth; to continue with her medication and control her symptoms of CHF. Continue with wound care on her lower extremities which caused rather severe sepsis most recently and septicemia with shock and hypotension.

The patient does meet the criteria for hospice and palliative services at home given her tremendous weight loss; she weighs 105 pounds now and weight is down about 30%. She has had a hard time gaining weight and eating at this time. Overall prognosis is quite poor for this woman and she meets the criteria for hospice and palliative care at home.
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