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MARTINEZ, JUANA

DOB: 10/11/1968
DOV: 12/19/2025
This is a 57-year-old woman from Houston. She used to work as a patient technician in many hospitals here in Houston. She has a very interesting medical history. In May 2025, she had a quadruple coronary artery bypass graft; since then, she has been in and out of the hospital many times, she has been hospitalized and placed in rehab many times. She was at HCA downtown because she had an ________ machine to help her heart to be able to pump. She has terrible atherosclerotic heart disease and she has been in and out of the Baytown Hospital as well as many rehabs. She has a hemodialysis catheter, a Quinton catheter in the right subclavian. She has a PEG tube. She has many, many wounds over the left heel, left sacral abdominal wall, and chest wall where the surgery took place that has not healed. The patient was in the emergency room last night with cough and congestion. The emergency room physician did not do a chest x-ray, did not do a workup, sent her home with Tylenol; they have been leaning on the family to place the patient on hospice because of the fact that she has not gotten any better and she has had so many problems postop, but the family has been very much against it.

The patient has 2 liters of oxygen in place. O2 saturation is 98% on 2 liters. She does not have a nebulizer.

PAST MEDICAL HISTORY: Includes hypertension, atherosclerotic heart disease, diabetes, coronary artery disease, renal insufficiency, and renal failure; this has been going on for some time. She appears much older than a 57-year-old, of course.
PAST SURGICAL HISTORY: Coronary artery bypass graft surgery in May, hernia surgery, and colonoscopies in the past.

MEDICATIONS: Lipitor 40 mg a day, trazodone 50 mg a day, tramadol p.r.n. for pain, Elavil 25 mg a day, Neurontin 100 mg t.i.d., Synthroid 25 mcg a day, Remeron 15 mg a day, midodrine 10 mg a day, Protonix 40 mg a day, fludrocortisone 0.1 mg a day, folic acid 1 mg a day, Robaxin 500 mg four times a day, Carafate four times a day 1 g, and Bentyl p.r.n.

ALLERGIES: None.

IMMUNIZATIONS: Up-to-date.
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FAMILY HISTORY: Positive for coronary artery disease, diabetes, and hypertension.
SOCIAL HISTORY: She is married and she has four kids. Does not smoke. Does not drink. Never has been a heavy smoker or a drinker.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90, pulse 92, respirations 18, and O2 saturation 98% as was stated on 2 liters.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi, rales, and coarse breath sounds bilaterally.

ABDOMEN: Soft.

SKIN: No rash. She has multiple wounds including the left heel, sacral left, sacral right, abdominal wall, chest wall, hips bilaterally, back, and lower legs. The patient is under the care of a wound care specialist that comes to the house and sees her on a regular basis.

LOWER EXTREMITIES: Show muscle wasting. The patient has a heel protector, has a heel ulcer, the dressing was not taken off.
ASSESSMENT/PLAN: This is a 57-year-old woman. She appears much older than her age. Her physicians have recommended hospice many times, the family has been adamantly against it.

The problem is the patient can no longer go back and forth to her primary care physician. She needs the physician to come to the house and see her. We had a long discussion with her daughter, Sandra, regarding prognosis, the fact that they have tried the best they can and it is obvious that the patient is not responding and she has definitely gotten worse with renal failure, PEG tube, weakness, severe debility, and severe multiple, multiple decubitus ulcers; these are all significant for the fact that she is not able to heal her body even though she is 57 years old. I told the family she is definitely not getting any better. The patient’s family is not agreeing with the hospice and would like for the patient to be placed on hospice at least for a short time to assess the patient’s progress. Overall, prognosis remains poor. At this time, the patient needs nebulizer treatment right away per albuterol 2.5 mg/3 mL. I believe she is in need of antibiotic with either exacerbation of COPD or early pneumonia, but no chest x-ray was done in the emergency room because they want her to be on hospice. The family definitely wants everything done, maybe short of placing the patient on ventilator, but antibiotic is definitely acceptable to them. The family is going to have a conference again later and decide on hospice versus home health versus to do nothing for now. Findings were discussed with the patient, the patient’s family and Patricia, the nurse today.
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