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TRAMMELL, LINDA

DOB: 01/26/1951
DOV: 01/05/2026
This is a 74-year-old woman with recent hospitalization with a stroke. She has had two lacunar strokes in the past two months. Because of that, she has had some bouts of confusion, but she is still very awake and alert. The patient lives with her sister. She does not smoke. She does not drink. She used to be a data processor, worked for a hospital and hotels in the past.

She does not smoke. She does not drink alcohol. She has history of peripheral vascular disease, hypertension, sleep apnea, O2 dependency, and Pickwickian.

She has a right ulcer and because of chronic lymphedema and the swelling of her leg that requires wound care.

She has decreased memory, confusion, and O2 saturation is at 96% on 2 liters; she wears the oxygen at all times. She is morbidly obese. She has a history of sleep apnea; when she is in the hospital, they always put her on CPAP, she tells me, but she was not able to get the CPAP and does not wear the CPAP at home.

She has ADL dependency. She is short of breath with rest and with activity. She does not know about her EF; I am looking to get her hospital records regarding her EF and heart condition.

She most likely has right-sided heart failure, pulmonary hypertension, and cor pulmonale related to long-standing sleep apnea.

Once again, she is short of breath with rest and with activity. Overall prognosis is quite poor. The patient has been in and out of the hospital with above-mentioned symptoms and continues to do poorly. The confusion that she is experiencing is most likely related to hypoxemia and multifactorial at this time. The lymphedema is most likely not responding to medication and will always be present despite being on 80 mg of Lasix every day. Overall prognosis remains poor. She most likely has a PPS score of 40%.
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