RIOS, LILLIAN
DOB: 04/08/1939
DOV: 01/16/2025
HISTORY OF PRESENT ILLNESS: This is an 85-year-old woman who resides with her daughter in Conroe, Texas. She has been widowed since 1999. She has five children. She used to work in a rubber factory, originally from Arkansas, but has been in Texas most of her life.

She has been demonstrating weight loss, decreased appetite, evidence of aspiration, confusion, sundowner syndrome, and severe debility. The patient was seen by her primary care physician, Dr. Hallbauer who has referred the patient for hospice and palliative care at home.
The patient does not require oxygen, but she has wheezing especially after eating and has shortness of breath almost all the time.

The patient’s daughter Teresa tells me that she has had a huge decline at least in the past two weeks and that is why they approached the PCP regarding hospice care at home.
PAST MEDICAL HISTORY: The patient recently has also developed a sacral decubitus ulcer stage II 2 cm. The patient also suffers from hypotension, used to be on blood pressure medication, but no longer is taking it. Other issues include hypothyroidism, COPD, urinary incontinence, allergic rhinitis, history of colonic polyps, gastroesophageal reflux, glaucoma, lumbar radiculopathy, hip pain, hearing loss, hypertensive heart disease, prediabetes, osteoarthritis, dysphagia, history of PE, easy bruising, onychomycosis, diverticulosis, history of CVA multiple lacunar type, chronic kidney disease IIIA, and severe weakness and debilitation.
PAST SURGICAL HISTORY: Hip surgery left side, shoulder surgery right side, and hysterectomy.
MEDICATIONS: Include losartan which has been discontinued, recent history of amoxicillin, eye drops, Lipitor 40 mg, atorvastatin, oxybutynin ER 10 mg, Plavix 75 mg, allopurinol 100 mg, Norco 10/325 mg as needed, Protonix 40 mg, omeprazole 20 mg, allopurinol 300 mg, theophylline ER 200 mg, albuterol inhaler four times a day and p.r.n., Ventolin along with the albuterol, levothyroxine 112 mcg, aspirin 81 mg, and Premarin use in the past.
ALLERGIES: She is allergic to MORPHINE and ERYTHROMYCIN.
FAMILY HISTORY: Both mother and father died of old age and Alzheimer's dementia.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient is breathing 24 times a minute. Blood pressure 100/60. Pulse 100. O2 sats 94%.
NECK: No JVD.

RIOS, LILLIAN
Page 2

LUNGS: Shallow respirations, rales, and rhonchi.

HEART: Distant heart sounds.

ABDOMEN: Scaphoid and soft.

SKIN: No rash.

NEUROLOGICAL: Moving all four extremities.

EXTREMITIES: Lower extremity shows muscle wasting.

SKIN: Decubitus ulcer, sacrum, covered, not open, not looked at today.
ASSESSMENT/PLAN: Here, we have an 85-year-old woman with a tremendous decline in the past two to three weeks associated with age-related debility, senile asthenia, weight loss, protein-calorie malnutrition, decreased appetite, aspiration associated with cough, confusion, ADL dependency, bowel and bladder incontinence, now has developed decubitus ulcer, appears to be in pain. The patient most likely has less than six months to live. I concur that the patient is appropriate for hospice care at home. Findings discussed with Teresa at length who is also looking forward to have an extra help to take care of mother at home. Overall prognosis remains poor. Hospice will help to keep the patient comfortable. We will also reevaluate medications after hospice admission. We have discussed aspiration and how to avoid or cut down the risk of aspiration, continue with breathing treatments; O2 saturation is stable at this time on room air. The patient does need something to help her rest at night because of her sundowner syndrome per daughter’s request.
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