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ZALLICOFFER, WANDA
DOB: 01/22/1950
DOV: 12/09/2025

HISTORY OF PRESENT ILLNESS: This is a 75-year-old woman (will be 76 next month) originally from Houston, Texas, single, widowed, lives in a one-bedroom apartment with the help of provider. She used to work at Hermann Medical Center in Houston. She has three children. Heavy smoking history. No drinking. The patient was referred to palliative and hospice care because it is getting harder and harder for her to go get see her PCP. She is now basically chair bound. She has a history of stroke. She has right-sided weakness. She eats very little. She has had 20-30-pound weight loss per provider. She is thin. She has decreased appetite. She has issues with aspiration. She has confusion; she thinks she it is year 2027. She continues to smoke which is a huge danger for her with decreased appetite and weight loss.
PAST MEDICAL HISTORY: Hypertension, weight loss, protein-calorie malnutrition severe, weakness, generalized debility, stroke, right-sided weakness, atrial fibrillation, anxiety, depression, hyperlipidemia and coronary artery disease.

PAST SURGICAL HISTORY: Last surgery she had was small bowel obstruction.

HOSPITALIZATION: The patient has had recent hospitalization because of increased blood pressure, confusion, not eating and recent falls.

MEDICATIONS:
1. Lisinopril 10 mg once a day.

2. Metoprolol tartrate 25 mg twice a day.

3. Lipitor 40 mg once a day.

4. Aspirin 81 mg a day.

5. Senna 8.6 mg two tablets by mouth as needed for constipation.

6. Trazodone 50 mg at bedtime.

7. Warfarin/Coumadin 5 mg a day and the dose has been adjusted per INR, but unfortunately the patient has not been able to go see her PCP to get that adjusted and we will go ahead and see if we can switch her to Eliquis or something that does not require her to have blood work on regular basis.

ALLERGIES: No known drug allergies.
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IMMUNIZATIONS: She has not had any immunizations because she cannot get to the doctor’s office at this time.

FAMILY HISTORY: Mother died of old age. Father may have had Alzheimer, but he is from California and she does not know much about his condition.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 133/76. O2 sat was 98%. Temperature 98.7. Respirations 24.

HEENT: TMs slightly red. Posterior pharynx is red and inflamed.

LUNGS: Shallow breath sounds, coarse breath sounds.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Right-sided weakness.

ASSESSMENT/PLAN: A 75-year-old woman with hypertension, right-sided weakness, dysphagia, weight loss, protein-calorie malnutrition, ADL dependency, and bowel and bladder incontinence. The patient has a provider that is the only reason she can live by herself in this one-bedroom apartment. The place is unkempt, very dirty because she cannot take care of herself. No longer able to get to the doctor’s office. The patient has been referred for hospice and palliative care with history of stroke, COPD, tobacco abuse, weight loss, protein-calorie malnutrition and difficulty getting to the doctor’s office. The patient needs help with nurses, aides and hospice physician to provide her with medication and for her to be able to have a meaningful life for the next few weeks and months that she has left on this earth.
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